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February  14,  1895. 
CLEMENT  GODSON,  M.D.,  President,  in  the  Chair. 
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Hampstead ;  Archibald  Donald,  M.A.,  M.D.Edin.,  M.R.C.P. 
Lond.,  Manchester ;  Percy  Wm.  Dove,  L.R.C.P.,  M.R.C.S., 
London  ;  Ernest  F.  Eliot,  L.R.C.P.,  L.R.C.S.,  Southampton  ; 
William  A.  Fitzgerald,  A.B.,  M.D. Dublin,  Monte  Carlo; 
Arthur  Flint,  M.D.Brux.,  L.R.C.P.,  J. P.,  Westgate-on-Sea  ; 
Arthur  W.  Galloway,  L.R.C.P.,  M.R.C.S.,  London  ;  Arthur 
F.  Gervis,  L.R.C.P.,  M.R.C.S.,  Haverstock  Hill;  Lewis 
Gladstone  Glover,  M.A.,  M.B.Cantab.,  Highgate;  Alex. 
Chorley  Hall,  M.B.Edin.,  D.P.H.,  London ;  Ernest  Amos 
Hall,  M.D.Trinity,  L.R.C.P.Edin.,  Victoria,  British  Columbia ; 
Edward  King  Houchin,  L.R.C.P.,  L.R.C.S.,  Stepney ;  John 
Jones,  L.R.C.P.,  M.R.C.S.,  Penge;  Wm.  Cubitt  Lucey, 
M.D.Aberd.,  Hampstead ;  Richard  Patrick  Long,  L.F.P.S. 
Glas.,  L.S.A.,  Haverstock  Hill ;  A.  C.  Shaw-Mackenzie, 
L.S.A.,  Fulham;  Thos.  Wm.  Adam  Napier,  M.D.Aberd., 
Egremont,  Cheshire ;  Franklin  Hewitt  Oliver,  L.R.C.P.Lond., 
L.S.A.,  London ;  Heniy  R.  Oswald,  M.D.Edin.,  London ; 
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Presidential  Address. 

On  the  Evolution  of  Obstetrics  and  GvNiECOLOGY. 
By  Clement  Godson,  M.D.,  M.R.CP.Lond.,  Consult- 
ing Physician  to  the  City  of  London  Lying-in  Hospital, 
Consulting  Physician-Accoucheur  to  the  St  George  and 
St.  James  Dispensary,  late  Assistant  Physician-Accou- 
cheur to  St.  Bartholomew's  Hospital. 

Gentlemen, — My  first  duty  is  to  express  to  the  Fellows 
my  high  appreciation  of  the  honour  they  have  conferred  upon 
me  in  placing  me  in  this  Chair. 

The  Society  has  just  entered  upon  its  second  decennial 
epoch,  the  foundation  meeting  having  taken  place  on 
December  27,  1884,  and  the  Inaugural  Meeting  on  March 
II,  1885.  At  these  meetings  it  was  clearly  stated  by  its 
Founders  that  there  was  "  no  intention  whatever  to  oppose  or 
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interfere  with  any  other  existing  Society,  the  Obstetrical 
Societies  especially  "  ;  and  I  think  I  am  justified  in  laying  that 
during  the  ten  years  of  its  existence  its  motto  "  JRmulatio  nee 
invidia  "  has  been  strictly  adhered  to. 

The  subject  which  I  have  chosen  for  my  address  to-night 
is  "  The  Evolution  of  Obstetrics  and  Gynaecology."  If  you 
will  give  me  your  attention  I  shall  endeavour  to  show  how 
from  the  earliest  times  the  first  fruit  of  obstetrics  has  de- 
veloped into  the  great  tree  of  knowledge,  with  its  wide- 
spreading  branches,  which  we  see  to-day. 

Professor  Schultze,  in  his  "  History  of  Medicine,"  jocosely 
points  out  the  probability  that  Adam,  "yielding  to  the  all- 
authoritative  voice  of  necessity,  discharged  the  office  of 
accoucheur  to  his  wife,  and  thus  performed  the  first  operation 
in  surgery."  There  is  no  record  of  antediluvian  or  even  of 
primeval  medicine  and  midwifery,  although  it  is  evident  that 
among  the  Egyptians,  and  also  in  later  historical  times,  the 
practice  of  the  latter  was  in  the  hands  of  females.  Medicine, 
known  now  as  "  pure  medicine,"  was  wholly  in  the  hands 
of  the  priests,  just  as  we  find  among  savages  at  the  present 
time,  the  position  of  priest  and  medicine  man  to  be  a  con- 
joint office. 

We  learn  from  Herodotus  that  about  450  B.c  some 
alteration  of  customs  took  place  among  the  highly-civilised 
Egyptians,  that  soon  every  distemper  had  its  own  physician 
who  confined  himself  to  it  alone,  and  that  these  early 
"Specialists"  vigorously  contested  the  popular  sympathies 
with  the  priest-physicians,  and  in  time  acquired  all  the 
profitable  business.  The  advantage  which  those  freelance 
specialists  enjoyed  over  their  more  "  respectable,"  because 
more  anciently  recognised,  rivals  was  that  they,  like  quacks 
at  the  present  day,  had  each  a  right  to  maintain  strict  secrecy 
regarding  their  views,  which  doubtless  impressed  the  vulgar 
on  the  principle,  still  pertaining,  Omne  ignotum  pro  magnifico. 
Still,  it  is  more  than  probable  that  their  methods  were  better 
than  those  of  the  priesthood,  who  were  bound  to  strictly 
adhere  to  the  practice  of  the  six  sacred  Books  under  penalty 
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of  death.  It  was  indeed  held  that  it  was  preferable  that 
ninety  and  nine  should  perish  in  consequence  of  "the 
regular,"  if  erroneous,  practice,  than  that  the  truth  of  the 
priestly  precepts  should  be  challenged  by  any  heretical  patient 
daring  to  recover  under  any  other  method  of  treatment 

It  seems  that  medical  thought  became  freer  in  Greece 
about  the  same  time.  There  the  priests  had  also  assumed 
to  themselves  the  rights  of  physicians,  and  doubtless  they 
for  long  drove  a  thriving  business  in  their  double  vocation. 

Whether  iGsculapius,  who  was  worshipped  with  great 
solemnity  in  various  parts  of  Greece,  such  as  Cos,  Cnidos, 
Trikka,  and  especially  at  Epidaurus,  was  purely  a  fictitious 
personage,  or  whether  he  may  have  been  some  holy  priest- 
physician,  some  actual  personage  who  became  deified  for 
the  preservation  of  the  priestly  privileges  against  the  in- 
cursions of  the  Esoteric  Egyptian  physicians,  whose  new 
methods  of  practice  had  displaced  the  "  collegiate  "  wisdom 
of  the  Egyptian  priest-doctors,  or  whether  he  was  wliolly  an 
imaginary  creation,  like  Jupiter,  Neptune,  or  Bacchus,  is 
hardly  material.  The  genealogy  of  Machaon  and  Podalirius, 
his  reputed  sons,  rests  on  no  more  precise  historical  basis 
than  is  found  in  the  "  Iliad,"  which,  of  course,  was  partly 
reflected  from  tradition,  and  partly  due  to  the  genius  of  the 
greatest  poet  among  the  most  highly  civilised  nation  of  the 
ancient  world.  In  the  books  of  the  *•  Iliad  "  we  find  that  the 
army  surgeons  of  these  days  were  not  ranked  as  non-com- 
batants, for  Machaon,  who  was  summoned  to  attend  Menelaus, 
wounded  by  an  arrow,  is  in  the  eleventh  book  represented 
as  staying  the  advance  of  Hector,  and  being  wounded  by 
Alexander's  well-aimed  shaft.  With  careful  speed  the  great 
"  Surgeon  Brigadier-General "  was  carried  to  the  Greek 
ambulance  tent,  and  Nestor  was  evoked  to  haste  his  chariot 
and  drive  quickly,  for  "surely  a  sage  chirurgeon,  skilful  to 
cut  out  arrows  and  spread  assuagements  soft,  hath  many 
fighters'  value."  Aristotle,  who  is  now  better  esteemed  for 
his  philosophy  than  for  his  medical  work,  was  regarded  as 
of  the  direct  stock  of  iGsculapius,  being  the  son  of  Nicomachus, 
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who  was  descended  from  Nicomachus  the  First,  the  son  of 
Machaon.  One  theory  as  to  the  origin  of  the  name 
iOsculapius  is  worthy  of  note ;  it  has  been  suggested  that 
as  the  Syrian  words  **  is  calafat "  mean  "  a  man  with  a  knife," 
hence  a  surgeon,  it  may  have  been  that  one  of  the  priest- 
physicians  who  had  the  surgical  bias  was  so  named,  and 
founded  the  sect  of  Asclepiadae. 

A  pupil  of  the  philosophical,  mathematical  Pythagoras, 
named  Empedocles  (of  Agrigentum),  made  a  valuable  obser- 
vation about  2,500  years  ago.  He  noticed  that  the  people 
of  Selinus  were  attacked  by  a  pestilence  in  consequence  of 
the  bad  smells  arising  from  the  neighbouring  river,  so  that 
"  the  women  bore  dead  children."  He  brought  into  the  same 
channel  two  other  rivers  at  his  own  expense,  and  so  sweetened 
the  stream  and  stayed  the  pestilence.  We  have  here  the 
first  suggestion  that  puerperal  septicaemia  may  originate  from 
sewer  gas,  which  is  a  matter  of  contention  at  the  present 
tinae  among  obstetricians. 

But  a  greater  name  appeared  some  140  years  later,  Hippo- 
crates the  Second,  called  the  Great,  who  was  the  son  of 
Heraclides  the  grandson  of  Hippocrates  the  First,  and  who 
was  the  great-grandson  of  Sostratus  the  Third,  whose  pro- 
genitor, the  first  Sostratus,  was  the  grandson  of  Homer's 
army-surgeon  hero  Podalirius,  brother  of  Machaon,  and  son 
of  the  medicine  god  i£sculapius.  In  the  marvellous  medical 
treatises  written  by,  or  ascribed  to,  Hippocrates,  we  have  a 
most  elaborate  physiological  and  practical  treatise  on  mid- 
wifery, with  illustrative  cases,  given  in  quite  the  same  manner 
as  we  now  find  our  continental  brethren,  especially  the 
French,  recording  their  observations.  Here  we  have  in- 
ductive evidence  for  assuming  that  the  close  bond  which  had 
tied  priestcraft  and  medical  practice  together  must  have  been 
broken,  and  this  is  clearly  proved  when  we  recollect  that  now 
there  were  independent  medical  schools  at  Crotona,  Cos, 
Cnidos,  Rhodes,  Epidaurus,  and  Pergamus.  Hippocrates 
with  prophetic  instinct,  or  as  the  result  of  his  many  years 
of  patient  study^  uttered   pne  aphorism,  which   we  of  the 
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nineteenth  century  are  again  beginning  to  realise,  "When 
medicine  faileth,  recourse  should  be  had  to  the  knife,  when 
this  is  unsuccessful  to  fire."  The  surgery  of  modern  gynae- 
cology recognises  the  wisdom  of  abdominal  exploration  in 
various  forms  of  peritonitic  and  organic  diseases,  which  have 
till  recently  been  wholly  in  the  hands  of  the  physician.  The 
modem  application  of  fire  by  the  thermo-cautery  of  Paquelin 
has  been  frequently  used  with  good  effect  when  the  knife 
could  not  be  so  employed. 

Unfortunately,  the  sons  of  Hippocrates,  Thessalus  and 
Dracon,  were  not  only  overshadowed  by  their  father's  great- 
ness, but  lived  on  his  reputation  rather  than  seeking  to  make 
their  own.  They  carried  his  doctrines,  many  of  which  were 
as  we  now  know  very  erroneous,  to  ridiculous  extremes,  and 
founded  the  would-be  scholarly  sect  the  Dogmatists,  whose 
creed  it  was,  "Where  observation  fails  reason  may  suffice." 
Alas !  the  observation  became  neglected,  and  the  reason  was 
not  forthcoming. 

Erasistratus  and  Herophilus,  professors  in  the  grand 
medical  school  of  Alexandria,  founded  by  Ptolemy  Soter 
about  300  B.C.,  had  every  advantage  which  libraries  and 
hospitals  could  afford.  Erasistratus  was  the  Billroth  of  his 
day.  "  In  cancers  and  tumours  of  the  liver  he  did  not 
hesitate  to  make  free  incisions  down  to  the  parts  affected, 
and  apply  remedies  direct  to  them."  His  treatment  of 
diseases  of  the  spleen  was  quite  in  accord  with  modern 
abdominal  surgery ;  he  held  that  this  organ  was  of  little 
use  in  the  animal  economy,  and  boldly  attacked  it  His 
colleague  Herophilus,  who  has  been  regarded  as  the  more 
distinguished  of  the  two  by  many,  was  specially  great  as  an 
anatomist.  The  Torcular  Herophili,  the  Calamus  Scriptorius, 
and  the  Duodenum  owe  their  names  to  him.  Erasistratus 
eventually  devoted  himself  to  anatomy ;  but  no  little  part 
of  his  early  reputation  was  based  on  a  diagnosis,  which,  if 
not  obstetrical,  was  at  least,  so  far  as  we  can  learn,  influenced 
by  signs  of  sexual  proclivities.  Residing  at  the  Court  of 
Selencus  Nicator,  King  of  Syria,  he  discovered  and  cured  the 


Inaugural  Address  by  Clement  Godson,  7 

disease  of  the  King's  eldest  son  Antiochus,  who  was  pining 
away  for  the  love  of  the  beautiful  Stratonice  whom  his  father 
in  his  old  age  had  married.  Classical  scholars  will  recall  the 
"  father  of  inductive  philosophy  "  of  the  Greeks — Aristotle — 
who  reported  the  existence  of  placental  fishes/  and  was  one 
of  the  earliest  speculative  writers  on  generation. 

With  the  fall  of  Greece,  and  the  rise  of  the  Alexandrian 
school,  we  find  that  the  Roman  physicians  had  assumed  a 
place  of  increasing  importance.  As  among  certain  savage 
tribes  of  to-day,  these  peoples  in  earlier  times  had  had  special 
and  very  far  from  moral  religious  ceremonies,  which  the 
priests  shared  in  freely,  for  the  purpose  of  propitiating  the 
goddess  of  generation  and  of  childbirth. 

Later,  the  arts  of  surgery  and  midwifery  were  taken  up 
by  freedmen  and  slaves.  Darius  the  Great  had  at  his  court 
certain  Egyptians  whom  he  reckoned  the  best-skilled  physi- 
cians in  the  world,  but  when  he  Severely  sprained  his  foot 
he  had  to  send  for  Damocedes  the  Crotonian,  then  held  as 
a  slave  by  Crates ;  so  that  it  may  have  been  that  the 
victorious  Persians,  and  later  the  Romans,  carried  into 
captivity  many  of  the  highly-educated  Greek  physicians  as 
slaves,  and  that  therefore  in  the  early  history  of  Rome  these 
Greeks,  or  their  descendants,  practised  the  medicine  they 
had  learned  in  happier  times. 

In  the  pre-Christian  Roman  era  the  name  of  Aulus 
Cornelius  Celsus  stands  out  prominently.  He  was  a  con- 
temporary of  Horace,  Virgil,  and  Ovid,  with  all  of  whom 
he  was  on  terms  of  friendship.  He  lived  in  the  reigns  of 
Tiberius,  Caligula,  and  Claudius,  and  was  probably  at  his 
zenith  about  40  B.C.  His  doctrines  were  Hippocratic,  his 
sui^ery  derived  in  great  part  from  Alexandria.  In  his  only 
surviving  work,  "  De  Medicina,"  which  is  divided  into  eight 
books,  Celsus  has  given  us  undoubted  evidence  that  while  his 
leanings  were  broad  enough  to  embrace  all,  or  nearly  all, 
contained  in  the  celebrated  aphorisms  of  Hippocrates,  he 

'  Plutarch,  quoted  by  Sprenger,  vol.  L,  p.  24a 
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extended  and  improved  the  former  methods  of  practical 
sui^ery,  and  also  elucidated  many  obstetric  and  gynaecological 
problems.  The  first  known  edition  of  this  book  appeared  in 
Florence  in  1478,  Dr.  Grieves'  translation  of  this  book,  which 
I  have  here,  was  published  in  London  in  1756. 

Next  in  distinction  comes  the  great  Galen.  Claudius 
Galenus  was  born  about  130  A.D,  at  Pergamus,  one  of  the 
seats  of  learning  in  Asia  Minor.  After  studying  in  his  native 
city  Galen  went  to  Smyrna,  Corinth,  and  Alexandria,  to  com- 
plete his  education.  Returning  to  Pergamus  in  his  twenty- 
ninth  year  he  was  appointed  Physician  to  the  School  of 
Gladiators,  where  doubtless  he  saw  some  practice  in  surgery. 
Five  years  later  he  took  up  his  residence  in  Rome,  where  he 
lived  four  years,  and  his  fame  became  such  that,  before  he 
had  reached  thirty-eight  years  of  age,  he  was  ofiered,  and 
wonderful  to  relate,  declined  the  appointment  of  physician  to 
the  Emperor. 

Like  many  another  great  physician,  Galen  was  a  volumin- 
ous  writer.  There  are  extant  about  eighty-three  treatises 
admittedly  genuine,  nearly  twenty  doubtful,  almost  fifty 
spurious,  several  fragments,  and  fifteen  commentaries  on  the 
works  of  Hippocrates,  besides  a  great  number  of  writings,  the 
titles  of  which  only  have  been  preserved.  Whether  among 
the  latter  we  have  mere  indications  of  ephemeral  papers  to 
the  medical  journals  of  the  time,  contributions  to  societies  or 
presidential  addresses  to  the  Roman  Gynsecolt^ical  Society, 
I  have  not  been  able  to  definitely  ascertain.  The  credit  of 
the  discovery  and  demonstration  of  the  Fallopian  tubes  was 
claimed  by  Galen.  That  he  was  not  simply  a  philosophic 
pure  physician,  as  was  then  fashionable  in  Rome,  is  evidenced 
by  the  facts  of  the  surgical  appointment  he  had  held  at 
Pei^amus,  and  that  he  kept  a  drug  store  in  the  Via  Sacra  in 
Rome. 

iEtiu3,of  Amida,whD  flourished  about  550  A.D.,  some  three 
hundred  and  fifty  years  later,  quoted  (in  one  of  his  very 
excellent  compilations  from  previous  writers)  the  work  of  one 
Phitumenus,  who  is  believed  to  have  been  a  pupil,  or  at  least, 
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iT  not  actually  a  pupil,  directly  influenced  by  the  teachings  of 
Galen.  This  was  an  account  of  the  various  operations  of 
delivery,  and  was  the  first  systematic  treatise  on  obstetric 
operations.  It  may  be  said  that  this  treatise  was  not  only 
the  most  complete  up  to  the  sixteenth  century,  but  had  also 
the  additional  merit  of  brevity.  In  it  is  the  first  mention 
made  of  a  vaginal  speculum,  although  that  this  instrument 
existed  before  the  fall  of  Pompeii  we  know  from  the  discoveries 
made  in  the  ruins.  There  was  notably  one  with  four  blades, 
a  model  of  which  was  presented  to  me  by  Dr.  Sambon  of 
Rome.  i£tius  was  more  successful  as  a  book-maker  than  as 
an  original  thinker. 

But  the  first  great  specialist  in  obstetrics,  who  was  also 
a  distinguished  surgeon,  was  Paulus  iEgineta,  the  Greek 
physician,  whose  works  have  been  translated  into  Arabic, 
Latin,  French,  and  English.  In  the  English  translation, 
published  in  1834  by  the  learned  Mr.  Francis  Adams,  of 
Banchory  Ternan,  Aberdeenshire,  we  read  that  the  original 
editions,  two  in  number,  viz.,  the  Aldine  of  1528,  and  the 
Basle  of  1538,  are  both  inaccurate.  It  is  also  a  matter  for 
deep  regret  that  we  cannot  assign  a  precise  date,  even  within 
three  centuries,  to  the  period  during  which  Paulus  iEgineta 
lived.  Most  of  the  writers  of  the  ancient  history  of  medi- 
cine bring  him  down  as  low  as  the  seventh  century  on  the 
authority  of  Abulfaragius.  Adams  refers  to  this  authority 
as  wholly  untrustworthy,  and  holds  it  almost  certain  that 
our  author  cannot  have  lived  at  an  earlier  period  than  the 
end  of  the  sixth  century,  or  the  beginning  of  the  seventh. 
If  we  assume  that  Paulus  lived  in  or  about  the  fourth 
century  he  deserves  the  highest  rank  as  an  original  thinker 
and  practitioner,  many  would  add  equal  to  Hippocrates, 
Celsus,  and  Galen ;  if  he  did  not  live  till  the  seventh  century 
he  was  an  accomplished,  but  only  partially  well  informed 
man,  who  had  omitted  to  notice  some  of  the  work  of  his 
predecessors. 

Let  us  now  see  what  had  been  attained  in  obstetrics 
up  till  then. 
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In  the  Hippocratic  era,  i,e.y  from  5CX>  B.C.,  the  knowledge 
of  gestation  was  such  that  we  can  only  characterise  it  as 
persistent  ignorance  and  misrepresentation.  The  state- 
ments, both  of  Hippocrates  and  Aristotle,  were  ridiculous. 
Accordiog  to  them  the  womb  was  pouched ;  the  males  were 
carried  on  the  right  side,  the  females  on  the  left.  Our  dis- 
tinguished anatomists,  Herophilus  and  Erasistratus,  whom 
I  have  previously  mentioned,  must  have  frequently  dissected 
the  womb,  and  presumably  demonstrated  these  errors,  but 
never  seem  to  have  described  them.  Hippocrates  did  not 
show  any  appreciation  of  the  simplest  physiological  or 
anatomical  obstetric  facts ;  but  to  him  we  are  indebted  for 
the  comparison  of  the  foetus  during  parturition  with  that  of 
the  removal  of  an  olive  from  a  narrow  mouthed  oil  jar,  from 
which  the  olive  could  only  be  extracted  by  bringing  it  out  in 
its  long  diameter.  "  If  the  oval  body  be  thrown  across,  either 
the  bottle  will  break,  or  the  olive  will  be  crushed."  In  the 
early  Greek  midwifery  it  was  not  recognised  that  the  child 
could  be  delivered  by  the  feet ;  when  the  leg  or  breech  pre- 
sented it  was  advised  to  turn  the  child  round,  for  "  if  the  body 
be  bom  before  the  head,  both  mother  and  child  will  almost 
certainly  be  lost."  It  seems  when  these  operators  desired 
to  turn  the  child  it  was  not  effected  by  an  intra-uterine 
version,  but  by  first  cutting  off  the  protruding  limb,  and 
then  tossing  the  parturient  woman  in  a  blanket,  or,  having 
tied  her  on  a  bed  or  ladder,  raising  her  and  suddenly 
dropping  her.  In  "  The  Epidemics "  of  Hippocrates  a  case 
is  related  where  severe  internal  injuries  followed  this 
"succussion  treatment."  We  find,  however,  that  the  prac- 
tical midwifery  of  Hippocrates  at  times  called  for  more 
active  treatment  of  the  impacted  head  than  '*  introducing 
one  finger  into  the  child's  mouth,"  which  was  recommended 
by  him  as  the  proper  method  of  extraction.  There  were 
no  axis  traction  forceps  in  the  obstetric  armamentarium 
of  the  early  Greek  obstetrician.  But,  despite  the  Venus-like 
forms  of  the  Grecian  ladies,  the  head  did  at  times  become 
impacted.    What  was  done?    Embryulcia.    The  directions 
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for  the  performance  of  this  dernier  ressort  are  perhaps  more 
curious  than  practical.  The  head  had  to  be  opened,  and  the 
bones  picked  out  with  a  pair  of  pliers — thus  we  have  here  the 
first  cranio-clastic  operation.  For  guarding  against  retained 
placenta  the  method  adopted  was  not  to  cut  the  cord  until 
the  placenta  came  away ;  if  it  was  too  long  a  time  in  coming 
the  patient  was  seated  on  two  stools  placed  apart,  a  wine-skin 
fiill  of  water  was  placed  beneath  her,  the  child  laid  on  it,  then 
the  skin  was  pricked  with  a  needle,  and  the  water  allowed  to 
ooze  out  slowly,  and,  as  the  skin  collapsed,  the  child  was 
made  assistant  to  the  accoucheur  by  pulling  gradually  by  its 
weight  on  the  cord.  If  this  failed  different  snuffs  were  given, 
and  the  mouth  and  nostrils  held  while  they  were  acting. 

With  Celsus  came  a  great  advance,  the  bimastoid  diameter 
was  discovered  to  Jt>e  smaller  than  the  biparietal ;  a  child 
born  by  the  feet  might  actually  live,  and  such  a  birth  might  do 
no  harm  to  the  mother.  Celsus  advises  the  surgeon  to  "  turn 
the  child  either  upon  its  head  or  upon  its  feet "  ;  he  adds,  "  a 
child  being  turned  on  its  feet  is  not  difficult  to  extract,  for 
these  being  taken  hold  of,  it  is  easily  brought  away  by  the 
hands  (of  the  operator)  alone."  His  treatment  of  the  third 
stage  of  labour  is  practically  ours. 

The  second  era  of  obstetric  advancement,  begun  by 
Celsus,  was  continued  by  Soranus  of  Ephesus,  who  practised 
in  Alexandria  and  afterwards  in  Rome,  in  the  reigns  of 
Trajan  and  Hadrian,  A.D.  98-138.  Soranus  gave  an  accurate 
description  of  the  womb  with  its  appendages,  as  he  had 
dissected  it  in  the  first  century,  mentioning  the  changes  it 
underwent  during  the  different  periods  of  life,  and  also  during 
and  after  pregnancy.  But  it  was  Andreas  Vesalius,  1450 
years  after  this  (1.^.,  in  1543),  who  got  the  credit  of  being 
the  first  anatomist  to  describe  the  human  uterus  I 

i£tius,  of  Amida,  was  a  teacher  of  midwifery  of  the  first 
rank;  as  we  have  said  he  was  essentially  a  compiler,  a 
digester  of  the  brains  of  other,  and  possibly  greater  men.  If 
Philumenus,  whose  works  iEtius  quotes,  practised  all  he 
recommended,  one  may  safely  say  that,  either  from  Galen  or 
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from  bis  own  observation,  he  had  grasped  more  of  the  theory 
and  practice  of  modern  midwifery  than  any  of  his  predeces- 
sors, or  any  of  those  who  followed  him  for  hundreds  of 
years.  j£tius  was  unquestionably  a  bit  of  a  quack,  but  he 
was  a  learned  quack  ;  and  obstetric  science,  and  surgery  both 
general  and  obstetric,  are  under  a  deep  debt  of  gratitude  to 
him  if  for  nothing  more  than  for  his  recording  the  writings 
of  Philumenus.  Nearly  every  modem  midwifery  operation 
is  mentioned  in  this  remarkable  quotation. 

As  has  been  said,  Paulus  j^^ineta  was  the  first  dis- 
tinguished specialist  in  obstetrics.  His  early  studies  were 
prosecuted  at  the  great  central  school  of  Alexandria,  and 
subsequently  in  Greece,  His  writings  on  gynaecology  are 
comprehensive,  and  include  "On  Affections  of  the  Uterus, 
and  first  of  the  Menstrual  Discharge,"  "  On  Suppression  of 
the  Menses,"  "On  Immediate  Menstruations,  and  Uterine 
Haemorrhage,"  "  On  the  Female  Flux,"  "  On  Inflammation  of 
the  Uterus  and  Change  of  its  Position,"  "Abscess  of  the 
Uterus,"  "  Ulceration  of  the  Womb,"  "  Cancer,"  "  Scirrhus 
and  Scleroma,"  "On  the  Mole,"  "On  Inflation  of  the  Uterus 
{Physometra),"  "  Uterine  Suffocation  or  the  Hysterical 
Convulsion,"  "  Prolapsus  Uteri,"  "  Phimus  (Atresia)  in  the 
Uterus,"  "The  Cure  of  Sterility,"  "Fissures,  Condylomata 
and  Haemorrhoids  of  the  Uterus,"  and  "  On  Difficult  Labour  " 
(Ix.  to  Ixxvi.,  book  iii.).  Then  we  find  "Affections  of  the 
Breasts,"  "  Complaints  of  the  Genital  Oii^ns  and  Anus,"  &c. 

Paulus,  had  he  not  been  the  most  celebrated  accoucheur  of 
his  time,  would  have  ranked  among  the  first  of  the  pure 
surgeons.  His  amputation  of  the  mamma  by  crucial  incision 
was  doubtless  crude,  but  his  method  of  lateral  lithotomy, 
practised  until  now,  was  a  great  advance  on  the  operation  of 
Celsus.  We  can  hardly  rank  him  as  being  as  well  informed 
as  j^tius  regarding  the  special  branch  he  practised,  but  his 
writings  show  that  obstetrics  and  surgery  were  then,  as  now, 
on  essentially  the  same  lines  of  practice. 

The  Arabian  physicians  took  the  first  place  among 
medicine-men  about  the  ninth  century,  and  their  enlighten- 
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ment  came  from  Greece  somewhere  about  812  a.d.  On 
obstetric  subjects  one  finds  the  Arabians  were  well  informed. 
The  fillet  is  first  mentioned  in  their  works,  originating  from 
Rhazes  of  Bagdad,  and  Albucasis,  a  celebrated  surgeon,  even 
figures  a  midwifery  forceps,  and  gives  the  first  description  of 
extra-uterine  foetation  (1122  A.D.). 

Then,  at  least  so  far  as  the  West  was  concerned,  we  have 
a  long  period  of  ignorance  and  superstition — a  time  when, 
although  Cordova  in  780,  Oxford  in  872,  Salerno  about  1086, 
Bologna  before  11 58,  Paris  about  1205,  each  had  Universities, 
learning  had  lapsed  from  physic,  and  the  travail  of  centuries 
had  left  no  trace  of  its  labour. 

In  1532  a  great  obstetrician,  Eucharius  Rhodion,  greatly 
improved  the  science  and  art  of  obstetrics.^  Much  un- 
certainty pertains  regarding  this  g^eat  surgeon.  Eucharius, 
or  as  he  is  more  commonly  called  the  Rhodian.  was  doubtless 
one  of  the  products  of  the  second  great  civilisation  of  Rhodes. 
For  several  centuries  the  influence  of  Greece  was  paramount, 
and  even  now  of  a  population  of  some  30,000  fully  23,000  are 
Greeks.  In  42  ac.  Cassius  seized  the  public  property,  rifled 
the  temples,  and  broke  the  power  of  the  learned  citizens,  who, 
however,  continued  to  prosecute  art  and  science  long  after 
their  decline  in  Greece.  In  13 10  the  Knights  of  St.  John 
of  Jerusalem  fixed  their  headquarters  in  Rhodes,  and  the 
consequent  security  enjoyed  from  the  invading  Turks  and 
Moors  allowed  of  a  renewal  of  the  still  existent  intellectual 
activity.  No  copy  of  Rhodion's  original  work  is  available 
but  twent)'  years  later  Thomas  Raynald,  "  Phisition,"  pro- 
duced what  is  really  a  translation  of  it,  "The  Byrth  of 
Mankynd,"  otherwise  named  the  "  Woman's  Boke,"  published 
in  London  1552  A.D.  An  edition,  dated  1540,  is  ascribed 
to  Richard  Jonas;  this  I  have  not  seen.  Who  Thomas 
Raynald  was  history  records  not,  he  lives  in  obstetric  litera- 
ture as  the  translator  of  Eucharius  Rhodion's  treatise,  just 
as  iEtius  is  famous  in  obstetrics  as  the  compiler  of  Philumenus. 


*  "  De  partu  Hominis  ct  qua  circa  ipsum  accidunt,"  1 532,  caput  vi. 


14  The  British  Gynacological  Society. 

There  are  three  or  more  editions  of  Raynald's  interesting 
book;  the  original  one  I  have  here.  Queen  Catherine, 
consort  of  Henry  VIII,,  was  presented  with  the  MS,  of 
Jonas,  and  it  is  said  that  the  book  passed  through  several 
editions,  (t  is  most  probable  that  Raynald  was  Jonas'  pupil 
and  pilfered  his  mastei-'s  work.  Our  late  distinguished  Vice- 
President,  Dr.  Aveling,  devoted  considerable  attention  to  this 
work  in  his  book  on  the  history  of  midwives. 

Two  great  names  from  France,  separated  by  too  years, 
must  now  be  mentioued.  Ambrose  Par^  (like  Machaon, 
Podalirius,  and  Galen,  an  army  surgeon)  gave  a  new  impulse 
to  surgery  in  1560.  For  200  years,  since  1360,  when  John  of 
Arden,  the  English  sui^eon  who  wrote  "  with  simplicity  and 
honesty,"  and  who  "  greatly  improved  the  trepan,"  no  original 
thinker  had  influenced  the  progress  of  obstetrics.  In  the 
interval  between  1535  and  1590,  Par£  did  a  giant's  task. 
The  fifth  edition  of  his  works,  published  after  his  death  in 
1598  (book  xxiv.,  chap,  xvii.,  &c.),  gives  evidence  that  he 
was  a  practical,  if  not  quite  a  modem  nineteenth  century 
obstetrician.  Maurtceau  published  the  first  edition  of  bis 
"Traits  des  Maladies  des  Femmes  grosses  et  de  celles  qui 
sent  nouvellement  accouch^es,"  in  1668,  and  thereby  marked 
a  new  era  in  midwifery.  He  was  the  first  author  to  take 
notice  of  the  "obliquity  of  the  womb  as  being  an  obstacle  to 
a  speedy  and  safe  delivery."  We  note  that  accoucheurs 
about  Park's  time  found  favour  in  fastidious  France.  In 
December,  1663,  Julian  Clement  had  the  distinguished  honour 
of  having  sole  chaise  of  the  Duchesse  de  la  Valliere  in  her 
confinement,  and  this,  although  there  was  no  anticipated 
necessity  for  a  surgical  operation.  He  was  so  successful  in 
his  attendance  on  the  Duchess  that  he  was  appointed 
accoucheur  to  the  Princesses  of  France,  and  was  also  sent  for 
three  times  to  deliver  the  Queen  of  Spain.  Paul  Portal, 
Sworn  Master-Surgeon,  published  a  valuable  collection  of 
midwifery  cases  in  1685,  and  in  1701  appeared  the  "Opera- 
tiones  Chirui^icx,  Novum  Lumen  Exhibentes  Obstetri- 
cantibus"  of  Dcvcntcr,   a   Dutch   physician,  which  was  for 
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many  years  considered  the  great  work  on  obstetrics.  The 
original  was  published  in  Dutch  in  1696. 

It  is  believed  that  the  Chamberlen  family  possessed  the 
secret  of  the  midwifery  forceps  in  the  beginning  of  the  seven- 
teenth century.  If  so,  the  mysterious  aid  to  delivery  was 
kept  sacred  in  the  family  for  nearly  100  years. 

What  was  lacking  in  the  lapsed  science  of  obstetrics  was 
supplied  anew  by  Harvey.  His  master  mind,  to  which  the 
annual  oration  delivered  at  the  Royal  College  of  Physicians 
bears  tribute,  must  have  clearly  recognised  the  contempt  and 
obloquy  one  incurred  from  the  stiff-necked  physicians  of  his 
time  by  practising  midwifery,  yet  he  elected  to  earn  his 
living  by  obstetrics.  The  structure  of  the  ovum,  and  the 
problems  of  gestation  fascinated  him ;  this  seems  indeed  to 
have  been  his  favourite  study.  If  he  failed  to  earn  through 
it  the  same  fame  as  his  imperishable  discovery  entitles  him 
to,  there  can  be  no  doubt  that  many  of  his  observations 
were  made  with  the  wisdom,  and  based  upon  the  industrious 
research,  which  distinguished  him  above  his  compeers.  The 
charms  of  scientific  problems  not  only  allured  Harvey  to 
obstetrics,  but  also  claimed  the  attention  of  men  worthy  to 
rank  with  him,  such  as  Naboth  of  Leipzig,  Morgagni,  San- 
torini,  and  William  Hunter.  Hunter's  talents  have  been 
estimated  by  my  late  colleague,  Matthews  Duncan  (a  man  well 
able  to  judge  of  ability  in  an  obstetrician),  as  second  to  none, 
not  even  excepting,  in  his  own  capacity,  those  of  his  im- 
mortal brother  John  Hunter.  William  Hunter  (1718-1783) 
came  from  Scotland  to  London  as  a  pupil  of  William 
Smellies ;  he  was,  if  we  can  compare  him  with  his  master, 
a  learned  and  scientific,  rather  than  a  great  clinical  ob- 
stetrician. He  practised  both  midwifery  and  surgery  with 
great  distinction,  ^  he  was  a  polite  scholar,  an  accomplished 
gentleman,  a  complete  anatomist,  and  probably  the  most 
perfect  demonstrator  as  well  as  lecturer  the  world  has  ever 
seen."  In  1764  he  was  appointed  Physician  Extraordinary 
to  Queen  Charlotte.  Ten  years  later  appeared  his  great 
work  "On  the  Gravid  Uterus,"  which  had  been   in  course 
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of  preparation  for  twenty-four  years.  He  died  in  1783, 
aged  65. 

William  Smellie,  another  great  obstetrician,  was,  like 
Hunter,  a  Scotchman.  He  began  life  as  a  general  prac- 
titioner in  Lanark,  about  17 16.  He  heard  of  the  forceps 
in  1733.  He  came  to  London  to  learn  midwifery,  but 
found  nothing  that  his  seventeen  years*  practice  in  the 
country,  with  his  diligent  study  and  habit  of  note-taking, 
had  not  previously  taught  him.  He  studied  under  Gregoire 
for  three  months  in  Paris,  and  returned  to  London  to  prac- 
tise. Smellie  found  little  favour  from  his  professional  rivals. 
He  is  said  to  have  delivered  lectures  at  first  for  five  shillings 
a  course,  but  soon  raised  these  fees  to  three  guineas.  He 
was  never  a  fashionable  physician,  like  his  contemporaries 
Manningham,  Maubray,  or  Douglas,  but  he  did  more  for 
the  advance  of  surgical  obstetrics  than  any  three  men  of  his 
time. 

The  forceps  prior  to  1733,  when  Smellie  is  said  to  have 
first  heard  of  it,  had  been  employed  with  great  success  by 
Mr.  William  Giflfard,  surgeon  and  man-midwife,  for  in  this 
very  year  Dr.  Edward  Hody,  F.R.S.,  published  a  revised 
edition  of  "Cases  in  Midwifery,"  225  in  number,  "which 
were  for  the  most  part  attended  with  a  great  deal  of  danger 
and  difficulty,"  and  to  which  Mr.  Giflfard  was  summoned 
by  midwives.    The  dedication   of  the  book  bears  the  date 

July  30,  1733. 

In  Case  14,  April  8,  1726,  he  tried  to  deliver  with  his 
"extractor,"  but  failed  on  account  of  the  blades  slipping, 
so  perforated  the  skull,  and  by  this  means  delivered.  In 
Case  23,  the  head  being  impacted,  he  passed  his  "  extractor  " 
and  drew  the  head  with  much  diflficulty  forwards  outside  the 
labia,  the  child  being  bom  alive. 

In  this  book  is  a  drawing  of  Mr.  Giflfard's  extractor,  and 
also  of  an  extractor  as  improved  by  Mr.  Freke,  surgeon  to 
St.  Bartholomew's  Hospital.  It  is  indeed  a  most  ingenious 
instrument,  a  multum  in  parvo^  for  each  blade  is  jointed  in 
the  handle  so  as  to  allow  it  to  fold  in  two  for  portability. 
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and  a  crotchet  and  blunt  hook  form  the  extremities  of  either 
handle  From  this  it  would  seem  that  midwifery  in  the  early 
part  of  the  eighteenth  century  was  practised  by  surgeons  on 
the  staff  of  St  Bartholomew's  Hospital,  Mr.  Freke  held  that 
post  from  1729  to  1755. 

Mr.  Giffard  commenced  recording  the  results  of  his  mid- 
wifery practice  in  London  in  1725.  He  died  in  173 1.  Mrs. 
Elizabeth  Nihell,  professed  midwife,  in  her  treatise  on  the 
"Art  of  Midwifery,"  London,  1760,  says  that  Mr.  Giffard's 
extractor  is  supposed  by  Levret  and  others  to  be  nothing 
more  than  the  "  windowed  "  forceps  long  before  known. 

In  the  year  1733,  Edmund  Chapman,  surgeon,  published 
an  essay  on  "The  Improvement  of  Midwifery,  chiefly  with 
regaxA  to  the  Operation."  He  speaks  of  several  different 
sorts  of  forceps,  some  very  different  in  form  to  others,  and 
claims,  as  his  own  improvement,  doing  away  with  the  screw 
connecting  the  two  blades  so  as  to  leave  them  free  from  one 
another. 

Before  this  date,  published  in  London,  in  1719,  was  a 
valuable  work,  "  A  General  Treatise  of  Midwifery,"  faithfully 
translated  from  the  French  of  Monsieur  Dionis,  First  Surgeon 
to  the  late  Dauphinesses,  and  sworn  Master-Surgeon  at  Paris, 
which  contains  chapters  on  diseases  of  women,  notably  one 
"  On  the  Descent  of  the  Womb,  of  the  Relaxation  of  the 
Anus,  and  of  the  Hemorrhoids."  In  this,  for  prolapse,  he 
mentions  vaginal  pessaries,  some  made  of  cork  and  some  of 
silver. 

About  1730,  Palfin,  a  surgeon  of  Ghent,  in  Flanders,  and 
Demonstrator  of  Anatomy  in  the  same  town,  went  to  Paris 
and  there  presented  to  the  Academy  of  Sciences  an  instru- 
ment, a  midwifery  forceps,  for  extracting  by  the  head  children 
stuck  in  the  passage. 

La  Motte,  in  1721,  published  a  most  valuable  addition  to 
obstetric  literature  from  observations  made  between  1684 
and  1720. 

In  1724  appeared  "  *  The  Female  Physician,'  Containing 
all  the  Diseases  Incident  to  that  Sex  in  Virgins,  Wives  and 
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Widows,"  by  John  Maubray,  M.D.  He  says,  "  The  ancients 
having  discovered  the  natural  debility  of  the  female  sex,  and 
that  women  are  not  only  subject  to  all  diseases  in  common 
with  men,  but  also  obnoxious  to  a  vast  many  distempers 
peculiarly  singular  to  themselves,  were  first  moved  to  write 
particular  books,  and  respective  treatises  upon  these  heads. 
The  most  wise  and  divine  Hippocrates  first  breaking  the  ice, 
after  him  Diocles,  next  iEtius,  and  at  last  many  others " ; 
and  at  the  end  of  the  preface  is  written, ''  From  my  house  in 
New  Bond  Street,  over  against  Benn's  Coffee  House,  near 
Hanover  Square — 1724."  You  will  observe  that  upwards 
of  170  years  ago  gynaecology  was  discussed  within  a  few 
yards  of  where  we  are  now  seated.  Denman  says  "Dr. 
Maubray  is  reported  to  have  been  the  first  lecturer  on  mid- 
wifery in  Great  Britain.  He  gave  lectures  in  his  house  in 
Bond  Street  about  1724." 

Sir  Fielding  Ould,  man-midwife,  in  a  treatise  on  mid- 
wifery, in  three  parts,  published  in  Dublin  in  1724,  was  the 
first  to  describe  the  mechanism  of  labour  in  head  presen- 
tation. 

I  find  it  recorded  ^  that  Dr.  NichoUs,  in  the  year  1749, 
with  his  lectures  in  anatomy  and  physic  gave  others  in 
midwifery  and  the  use  of  instruments,  ''  although  he  subse- 
quently stated  that  he  never  intended  his  lectures  to  induce 
men  to  practise  the  art  as  a  profession,  but  to  form  the  part 
of  the  necessary  education  of  a  surgeon  in  extraordinary 
cases," 

It  is  worthy  of  note  that  it  was  in  this  year  that  the 
first  Lying-in- Hospital  in  London  was  founded,  viz.,  the 
British.  Then,  as  I  find  in  the  Minutes  of  the  City  of 
London  Lying-in-Hospital, "  on  March  30,  1750,  at  a  meet- 
ing of  Governors  for  establishing  a  lying-in  hospital  for 
married  women  in  the  City  of  London  and  parts  adjacent, 
also  for  out-patients  in  physic  and  surgery,  held  at  the  Black 


*  **  Man-Midwifery  Exposed,  or  What  It  Is,  and  What  It  Ought  To 
Be,"  &c.,  by  M.  Adams,  London,  1830. 
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Swan  Tavern,  in  Bartholomew  Lane,  London,  it  was  resolved 
that  Mr.  Richard  Ball,  a  surgeon  and  man-midwife,  be 
appointed  surgeon  and  man-midwife  to  the  hospital."  Queen 
Charlotte's  followed  in  1752,  and  the  General  in  1765.  In 
the  ••  Memoir  of  William  Smellie"  by  Dr.  McCHntock  we  read 
"  It  seems  highly  probable  that  the  establishment  of  mater- 
nity hospitals  about  this  time  in  London  for  clinical  teaching 
was  in  some  measure  the  fruit  of  Smellie's  influence  and 
example."  In  1748  William  Hunter  was  elected  one  of  the 
surgeon  men-midwives  to  the  Middlesex,  and  soon  afterwards 
to  the  British  Lying-in-Hospital.  This  was  about  twenty 
years  after  the  recognition  of  men  to  practise  midwifery  by 
the  College  of  Surgeons,  and  the  College  of  Physicians  of 
London,  and  the  Society  of  Apothecaries. 

In  November,  1825,  at  a  meeting  held  at  the  house  of  Dr. 
Granville,  F.R.S.,  attended  by  the  ilite  of  the  obstetrical 
practitioners  of  that  time,  the  first  English  Obstetric  Society 
was  founded,  with  Sir  Charles  Clarke  as  its  President,  and 
one  of  its  great  objects  was  "  to  raise  to  a  proper  and  digni- 
fied station  the  practitioner  in  midwifery."  By  memorials 
and  letters  to  the  corporate  bodies,  and  through  the  Secretary 
of  State  for  the  Home  Department,  this  was  at  length  accom- 
plished, but  not  without  having  met  with  great  opposition. 

In  the  Times  of  May  i,  1827,  was  published  an  address  by 
Sir  Anthony  Carlisle,  F.R.S.,  Surgeon  to  the  King  and  to  the 
Westminster  Hospital,  "to his  Majesty's  judges,  coroners,  and 
justices  of  the  peace,  cautioning  them  against  the  worldly 
designs  and  the  injurious  practices  of  men-midwives,"  and 
ending  as  follows : — "  It  is  my  firm  conviction  that  the 
establishment  and  the  further  prevalence  of  man-midwifery 
sanctioned  as  a  branch  of  surgery  would  compromise  the 
justice  of  the  country  by  exposing  the  lives  of  child-bed 
women  and  infants  to  many  dangerous  and  unnecessary  secret 
operations." 

In  the  Examiner  of  June  17,  1827,  a  letter  to  the  editor 
appeared  drawing  attention  to  a  pamphlet,  "  On  the  Impro- 
priety of  Man  being  employed  in  the  Business  of  Midwifery." 
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It  speaks  of  the  practice  as  ''  most  odious,  unnecessary, 
and  cruel,  and  productive  of  infinite  mischief;  cruel  to  the 
modest  wife  and  to  the  sensitive  husband,"  and  urges  the 
editors  of  papers  to  use  their  powerful  influence  to  suppress 
it.  This  was,  however,  fortunately  unsuccessful,  for  the  first 
Obstetrical  Society,  after  exertions  continued  during  thtree 
years,  obtained  the  following  points : — *'  (i)  A  recognition  of 
the  honourable  position  of  obstetricians  amongst  the  medical 
practitioners  of  the  three  corporate  bodies.  (2)  An  examina- 
tion in  midwifery  by  the  Apothecaries'  Company.  (3)  The 
admission  of  persons  practising  midwifery  (being  members  of 
the  College  of  Surgeons)  to  be  eligible  for  a  post  in  the 
Council.  (4)  The  concession  by  the  College  of  Physicians 
that  licentiates  practising  midwifery  shall  not  be  ineligible 
for  the  Fellowship  of  the  College." 

The  barriers  to  the  practice  of  midwifery  by  men  being 
thus  removed,  obstetric  practice  soon  fell  largely  into  their 
hands.  More  than  a  century  before  this  it  had  been  so  in 
France,  for  Dionis  in  his  "Treatise  of  Midwifery"  already 
mentioned,  published  in  1719,  in  a  chapter  headed,  "Whether 
Women  ought  rather  to  make  use  of  a  Man-midwife,  or  a  Mid- 
wife, in  Labour,"  says :  "  The  decision  of  this  controversy 
must  by  no  means  be  referred  either  to  the  midwives,  or  to  the 
surgeons  or  men-midwives,  for  they  are  the  two  contending 
parties,  and  we  know  very  well  for  whom  they  will  respectively 
give  it,  'tis  more  proper  to  leave  it  to  women  who  bring  forth 
children,  and  therefore  have  a  real  interest  in  the  question. 
Princesses  and  ladies  of  quality  give  the  preference  to  the 
men-midwives  every  day ;  good  honest  citizens'  wives  follow 
their  example,  and  the  tradesmen's  and  other  inferior  people's 
wives  frequently  say  that  they  would  certainly  make  use  of 
'em  if  they  could  afford  to  pay  them  handsomely,  which 
shows  that  they  all  take  themselves  to  be  safer  in  the  hands 
of  the  man-midwife  than  the  midwife." 

I  think  this  may  fairly  be  said  to  be  the  opinion  in  Eng- 
land at  the  present  time ;  and,  the  necessity  for  handsome 
payment  having  been  removed,  attendance  by  men  is  almost 
universal  except  among  the  very  poor. 
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It  must  have  been  observed  that  in  all  my  quotations 
men-midwives  have  been  spoken  of  as  surgeons. 

Dr.  John  Maubray,  in  1733,  writes,  "  Midwifery  is  certainly 
one  of  the  most  noble  and  useful  chirurgical  operations  in 
being." 

Dr.  Thomas  Cooper,  in  1766,  says,  "Midwifery  is  strictly 
speaking  a  chirurgical  operation  .  .  .  the  study  of  mid- 
wifery as  in  itself  an  art,  or  as  a  branch  of  surgery  only,  should 
always  be  preceded  by  the  study  of  mechanics  and  medicine," 
and  further  on  he  says,  "  some  professors  of  surgery  only  pay 
too  little  attention  to  the  study  of  medicine." 

How  thoroughly  is  this  appreciated  now.  By  the  terms 
of  the  Medical  Act  of  1886,  no  man  can  legally  practise 
midwifery  who  is  not  fully  qualified  also  in  medicine  and 
sui^ery. 

But  midwifery  and  gynaecology  are  essentially  surgical, 
and  it  is  a  mystery  to  me  why  those  who  profess  and  teach 
these  subjects  are  ranked  among  the  physicians  in  our  great 
hospitals  and  medical  schools. 

As  showing  that  I  have  long  held  this  opinion,  I  would 
refer  you  to  my  Presidential  Address  in  the  Obstetric  Section 
of  the  British  Medical  Association  at  Belfast  in  1884,  in 
which  I  compared  the  birth  of  a  child  to  the  passage  of  a 
calculus  from  the  bladder.  If  natural  expulsion  is  impossible, 
extraction  by  forceps,  crushing,  or  cutting  may  have  to  be 
resorted  to — unquestionably  surgical  operations. 

I  hope  the  time  is  not  far  distant  when  the  title  of 
obstetric  surgeon  shall  be  substituted  for  that  of  physician- 
accoucheur,  and  when  this  officer  shall  be  ranked  on  the 
surgical,  not  as  now  on  the  medical,  side  of  the  hospital.  It 
was  necessary  for  me  to  obtain  the  membership  of  the  Royal 
College  of  Physicians  of  London  in  order  to  qualify  myself 
for  the  post  of  assistant  physician-accoucheur  to  St.  Bartholo- 
mew's Hospital.  During  my  tenure  of  office  I  performed 
Porro's  operation  in  obstetrics,  and,  in  gynaecology,  total  extir- 
pation of  the  uterus  per  vaginam  for  carcinoma,  in  the  wards 
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of  the  hospital.  Surely  the  College  of  Physicians  did  not 
contemplate  that  surgical  operations  of  such  magnitude 
would  have  to  be  undertaken  by  those  whom  they  had 
admitted  to  their  ranks  as  pure  physicians !  But  undoubtedly 
such  operations  pertain  to  the  obstetrician. 

In  conclusion,  we  may  congratulate  ourselves  upon  the 
large  accession  to  our  ranks  which  we  have  seen  to-night. 
No  greater  compliment  could  have  been  paid  to  a  newly- 
elected  President.  It  will  be  my  endeavour  during  my  term 
of  office  to  do  my  utmost  to  conserve  and  advance  the  best 
interests  of  the  Society.  The  success  of  a  society  cannot, 
however,  rest  solely  upon  the  exertions  of  the  President  and 
the  officers  with  whom  he  is  immediately  associated.  It 
must  depend  largely  upon  the  general  body  of  the  Fellows,  to 
whom  I  confidently  appeal  to  support  me  by  their  regular 
attendance  at  its  meetings,  and  by  their  contributing  speci- 
mens and  papers  of  interest,  which  will  enhance  the  reputation 
and  usefulness  of  the  British  Gynaecological  Society. 

Dr.  Bantock  moved  "That  the  best  thanks  of  the  meeting 
be  given  to  the  President,  Dr.  Clement  Godson,  for  his 
excellent  address,  and  that  he  be  requested  to  allow  it  to  be 
printed  in  the  next  volume  of  the  Transactions."  The 
address  was  most  interesting  as  giving  a  concise  summary 
of  the  history  of  their  art;  for  himself,  he  was  specially 
interested  in  the  reference  to  the  pollution  of  streams  as 
a  cause  of  puerperal  fever,  and  the  remedy  adopted,  viz.,  the 
cleansing  of  the  foul  stream  by  flushing  it  with  two  other 
pure  streams.  The  President  had  spoken  of  sewer  gas  as 
a  theoretical  cause  of  the  fever ;  he  (Dr.  Bantock)  took  a 
rather  different  view,  as  he  did  not  think  the  water  could  do 
harm  unless  it  were  drunk.  It  was  well  known  that  men 
who  had  to  work  in  sewers  did  not  necessarily  suffer  in  their 
health  ;  and  he  thought  that  they  would  get  nearer  the  truth 
when  they  adopted  the  view  that  disease  was  caused,  not  by 
the  inhalation  of  the  gas,  but  by  taking  in,  by  drinking,  the 
actual  materia  morbi.  They  must  have  all  enjoyed  the 
address.     He  thought  it  was   an  excellent  augury  for  the 
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success  of  the  year  upon  which  they  had  entered  that  thirty- 
two  new  nominations  had  been  made  that  evening. 

Dr.  RoUTH  seconded  the  motion.  He  said  that  knowing 
something  of  what  it  was  to  examine  the  ancient  lore  of  their 
profession,  he  could  appreciate  the  labour  it  must  have  cost 
their  President  to  seek  out,  from  many  languages,  the  facts 
he  had  given  them.  If  the  old  writings  were  closely 
examined,  much  would  be  found  concerning  abdominal 
section,  removal  of  ovaries,  &c  Some  years  ago  he  was 
engaged  in  seeking  out,  for  the  Medical  Society,  something 
of  the  history  of  their  branch  of  medicine ;  and  in  one  book, 
whose  name  he  had  lost,  he  found  reference  to  the  '*  removal 
of  the  testes  in  the  female,"  and  to  operations  on  the  uterus. 
Much  had  been  known  from  time  to  time,  and  in  turn  for- 
gotten ;  and  it  was  very  instructive  to  turn  up  the  records 
of  days  gone  by,  and  find  accounts  of  what,  in  their  own  day, 
was  supposed  to  be  new.  They  must  all  feel  greatly  indebted 
to  the  President,  who  had  sought  out  these  things  for  them, 
and  given  them  the  benefit  of  his  research  in  the  address  they 
had  just  heard. 

The  motion  was  carried  with  acclamation. 

The  President  briefly  acknowledged  the  vote  of  thanks. 


Specimens. 

Uterine  Fibroid— Undiscovered  Cause  of  Dysmen- 
ORRHCEA.    By  H.  Macnaughton  Jones,  M.D. 

The  tumour  shown  was  removed  from  a  patient,  aged  32, 
who  had  been  married  for  eight  months.  The  catamenia 
had  been  regular  in  time  and  quantity,  without  pain,  up  to 
January,  1893,  when  she  had  a  severe  fall.  Since  then  she 
suffered  from  dysmenorrhcea,  menorrhagia  and  metrorrhagia, 
using  at  each  period  as  many  as  from  sixty  to  a  hundred 
diapers.  She  was  now  in  an  extreme  state  of  anaemia,  lips 
and  conjunctiva  bloodless,  with  occasional  attacks  of  fainting 
and   collapse.      She  suffered   also   from   violent  headaches. 
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She  was  a  typically  neurotic  and  hyper-sensitive  woman, 
shrinking  from  examination,  and  most  difficult  to  examine. 
He  saw  her  on  November  i,  1894.  She  had  been  treated  in 
1893  by  ^  distinguished  obstetrician,  who  had  replaced  a 
large  retroverted  uterus,  dilated  the  uterine  cavity,  and  used 
the  curette.  The  pessary  then  inserted  had  been  for  some 
time  past  removed.  Pelvic  exploration  revealed  a  large 
retroverted  uterus,  with  fibroid  thickening  in  the  posterior 
wall.  The  uterine  cavity  was  over  three  and  three-quarter 
inches  in  extent.    The  annexa  were  normal. 

There  was  almost  constant  metrorrhagia,  and  most 
aggravated  dysmenorrhcea.  As  she  came  some  distance 
from  the  country  and  had  to  return  the  same  day,  all  he  could 
do  was  to  replace  the  uterus  and  adjust  a  suitable  pessary, 
while  advising  the  use  of  the  hot  douche  and  the  adminis- 
tration of  uterine  haemostatics.  On  account  of  the  headache 
complained  of  he  examined  her  refraction,  discovering  a 
hypermetropic  astigmatism  which  was  completely  corrected 
by  suitable  lenses. 

There  being  little  or  no  improvement  in  her  symptoms, 
she  returned  to  him  in  January,  1895,  when,  finding  that 
she  was  still  blanched,  and  that  there  was  no  amelioration 
in  her  suffering  at  the  last  catamenial  flow,  though  the  uterus 
was  now  in  its  normal  axis,  he  debated  the  advisability  of 
removal  of  the  ovaries,  or  the  alternative  of  free  division  of 
the  cervix.  He  thought  that  the  fibroid  development  in  the 
posterior  wall  of  the  uterus  explained  the  haemorrhage. 
Having  before  him  the  fact  that  only  a  year  previously  the 
uterus  had  been  dilated  and  curetted,  he  did  not  suspect  an 
intra-uterine  growth  to  be  the  source  of  the  haemorrhage. 
Seeing  that  he  could  detect  nothing  wrong  with  the  append- 
ages, he  resolved,  as  an  alternative  step,  to  perform  the 
cervical  operation,  but  not  to  do  so  until  he  had  kept  the  case 
under  observation  for  at  least  one  catamenial  period.  This 
surveillance  proved  that  her  sufTering  was  as  intense  as  any 
he  had  ever  seen,  and  that  the  loss  of  blood  was  constant. 
Digital  examination  revealed  nothing  further. 
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On  January  26,  1895,  he  proceeded  to  examine  the  case 
under  ether,  determining  to  divide  the  cervix.  On  drawing 
down  the  uterus  he  found  that  the  os  was  now  thin  and 
patulous,  and  on  dilating  it  with  his  finger  he  discovered 
that  there  was  an  intra-uterine  growth.  This  he  removed 
with  the  ^raseur  beyond  its  fundal  attachment  The  im- 
bedded portion  of  the  sessile  tumour  was  evidently  dragged 
out  as  the  wire  was  pushed  further  up.  All  haemorrhage 
ceased  after  the  operation,  and  at  the  natural  time  the  patient 
passed  through  a  period  without  any  pain,  and  with  only 
natural  loss.  The  uterus,  with  its  posterior  fibroid  thickening, 
he  found  before  her  return  home,  retroverted.  This  he  again 
replaced,  inserting  a  support. 

Some  valuable  lessons  might  be  drawn  from  this  case,  but 
he  would  dwell  only  on  two.  He  had  quoted  in  his  work  on 
uterine  therapeutics  a  case  shown  at  this  Society  by  Dr. 
Fancourt  Barnes,  in  which,  after  removal  of  the  ovaries  for 
prolonged  dysmenorrhcea  and  menorrhagia,  the  symptoms 
continuing,  it  was  found  subsequently  that  the  conditions 
were  due  to  a  small  intra-uterine  fibroid,  which  was  not 
suspected  and  was  undiscovered  at  the  time.  Removal  of 
this  growth  cured  the  patient.  The  lessons  he  would  refer  to 
were:  firstly,  the  great  value  of,  indeed  absolute  necessity 
for,  the  administration  of  anaesthesia  in  many  cases  of  uterine 
and  ovarian  disease ;  secondly,  the  importance  of  not  resolv- 
ing on  oophorectomy  in  cases  of  menorrhagia  and  dysmenor- 
rhcea without  previous  dilatation  and  exploration  of  the 
uterine  cavity. 

Dr.  Heywood  Smith  said  it  was  very  important  in  these 
cases  that  the  uterine  cavity  should  be  explored  right  up  to  the 
fundus.  Some  surgeons  were  too  ready  to  curette  after  only 
a  slight  dilatation,  whereby  the  growth  was  often  missed ;  for 
many  of  these  cases  of  long  continued  flooding  were  asso- 
ciated with  fundal  growths.  Hegar's  dilators  should  therefore 
be  used  up  to  a  size  large  enough  to  allow  of  complete 
examination  of  the  fundus. 

Dr.  Skene  Keith  related  a  case  he  had  seen  some  time 
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ago  of  a  single  woman,  aged  30,  who  complained  of  very 
severe  haemorrhage.  The  uterus  was  found  to  rise  into  the 
abdomen.  Electricity  was  used,  with  a  certain  amount  of 
temporary  benefit,  but  after  a  time  the  symptoms  returned  as 
bad  as  before.  With  the  help  of  Dr.  Shaw-Mackenzie  he 
dilated  the  uterus,  and  found  a  polypus,  partly  pedunculated, 
which  he  removed.  He  was  sure  that  when  the  patient  was 
first  seen  this  growth  was  not  in  a  condition  to  be  dealt  with 
surgically.  He  had  met  with  seven  or  eight  cases  in  which 
electricity  applied  to  the  uterus  had  resulted  in  the  peduncu- 
lation  of  fibroids. 

Dr.  ROUTH  said  that  many  Fellows  of  the  Society  would 
remember,  not  only  Dr.  Barnes'  case,  referred  to  by  Dr.  Mac- 
naughton  Jones,  but  others  also,  in  which  oophorectomy  and 
even  hysterectomy  had  been  performed  ;  and  afterwards  it  was 
discovered  that  the  cause  of  the  haemorrhage  was  a  removable 
polypus.  It  was  not  always  necessary  to  dilate  to  the  full 
extent  when  exploring  the  uterus,  for  with  only  a  moderate 
dilatation  it  was  sometimes  possible  to  recognise  a  small 
polypus  with  the  sound  or  the  curette ;  and  he  had  more  than 
once  removed  a  small  polypus  in  this  way.  There  was  also 
another  useful  plan  of  treatment  which  was  too  much  neglected. 
It  was  customary  to  curette  ;  it  was  customary  also  to  remove 
polypi ;  and  then  it  was  customary  to  stop.  But  as  a  result, 
the  haemorrhage  not  uncommonly  continued.  The  plan 
which  he  had  long  adopted,  and  which  he  advised,  was,  after 
curetting,  &c.,  to  pass  into  the  uterus  a  probe  with  cotton 
wool  dipped  into  a  saturated  aqueous  solution  of  perchloride 
of  iron.  Sometimes  the  curette  was  not  enough,  even  when 
there  was  no  polypus.  Further,  there  were  cases  where  the 
patient  would  not  undergo  even  curetting  under  an  anaes- 
thetic ;  the  iron  alone  could  then  be  used,  and  repeated  appli- 
cations safely  made  till  a  cure  was  effected. 

Dr.  Bantock  said  he  wished  to  emphasise  the  second 
lesson  which  Dr.  Macnaughton  Jones  had  drawn  from  the 
specimen,  as  he  had  before  insisted  on  it  It  was  a  reproach 
to  gynaecologists   that  cases   had  occurred  in   which,  after 
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removal  of  the  ovaries  for  menorrhagia,  a  growth  had  been 
discovered  inside  the  uterus,  and  removed.  The  conversion 
of  interstitial  into  sub-mucous  fibroids  was  known  to  occur, 
whether  electricity  had  been  given  or  not.  The  important 
point  to  remember  was  the  necessity  of  exploring  the  cavity 
of  the  uterus  before  resorting  to  graver  measures. 

Mr.  O'Callaghan  remarked  that  the  method  Dr.  Mac- 
naughton  Jones  had  adopted  for  the  removal  of  the  growth, 
viz.,  the  ^craseur,  was,  in  his  opinion,  not  free  from  danger. 
The  uterus  itself  might  be  crushed  or  cut,  or  a  part  of  the 
growth  might  be  left  behind.  In  either  case  there  was  risk  of 
suppuration.  He  had  employed  on  several  occasions,  with 
satisfactory  results,  the  method  of  making  an  incision  over 
the  tumour,  and  enucleating  it. 

The  President  agreed  with  the  stress  laid  on  the  im- 
portance  of  uterine  exploration  in  cases  of  dysmenorrhoea : 
he  had  met  with  a  case  of  dysmenorrhoea  not  long  since,  in 
which  exploration  showed  the  presence  of  a  small  fibroid 
springing  from  the  fundus  :  it  was  drawn  ^own  and  removed. 
The  dysmenorrhcea  was  cured. 

Dr.  Macnaughton  Jones,  in  reply,  said  that  although 
much  stress  had  been  laid  by  the  speakers  on  the  second 
point,  he  himself  attached  special  importance  to  the  first. 
They  would  not  be  caught  napping  so  often  as  they  were  if 
they  had  more  frequent  recourse  to  anaesthetics  to  assist 
diagnosis,  as  was  already  much  more  the  custom  in  America 
and  on  the  Continent  Indeed,  in  dealing  with  a  neurotic  or 
hysterical  woman,  diagnosis  was  sometimes  impossible  with- 
out an  anaesthetic.  He  had  seen  a  case  lately  illustrating  one 
source  of  difficulty  met  with  occasionally.  A  lady  came  to 
see  him  believing  she  was  pregnant.  On  examination  he 
found  a  polypus  protruding  from  the  cervix.  Dr.  Dudley 
Buxton  administered  ether,  and  he  then  found  that  the  poly- 
pus had  disappeared;  he  concluded  that  it  had  been  ex- 
pelled by  the  uterus.  So  he  told  her  that  she  was  cured ; 
but  shortly  the  symptoms  returned.  She  came  back  to  him, 
and  he  found  the  polypus  protruding  as  before.     The  only 
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explanation  left  for  him  to  give  to  her  was  the  "  twin  poly- 
pus "  one.  He  removed  it  and  she  recovered.  These  cases, 
where  a  polypus  retired  into  the  cavity  of  the  uterus,  were  not 
very  often  met  with,  and  they  were  apt  to  be  very  puzzling. 

Uterus  from  a  Patient  of  65,  the  Subject  of 
Procidentia.    By  Leith  Napier,  M.D. 

Dr.  Leith  Napier  showed  a  uterus  removed  from  a 
patient  on  January  17  by  vaginal  hysterectomy.  The  history 
recorded  that  the  patient,  aged  65,  had  complete  procidentia 
for  over  ten  years.  Her  last  period  occurred  when  she  was 
45  ;  the  climacteric  was  smooth.  About  ten  years  ago  she 
had  some  haemorrhagic  discharge;  she  attended  at  St 
Bartholomew's  Hospital,  where  a  disc  stem  pessary  was  in- 
troduced. She  was  told  to  remove  it  every  evening.  Despite 
careful  attention  the  pessary  always  had  a  very  offensive 
smell.  She  consulted  Dr.  Leith  Napier  on  January  3,  1895, 
when  she  stated  that  for  several  months  past  she  had  had  a 
free  leucorrhoeal  discharge ;  within  the  past  few  days  the 
blood  discharge  had  returned.  She  had  no  control  over 
micturition.  Bowels  generally  regular,  but  at  times  she  had 
sudden  attacks  of  diarrhoea  after  food.  She  had  had  bron- 
chitic  asthma  frequently. 

Physical  examination :  patient  very  stout ;  abdominal 
walls  extraordinarily  fat  Patient  had  chronic  cardiac  disease 
and  bronchitis.  The  uterus  lay  almost  wholly  outside  the 
vulva ;  and  there  was  also  pronounced  cystocele,  and  recto- 
cele  in  a  less  degree.  The  os  uteri  had  a  suspiciously  malig- 
nant looking  erosion  on  it,  and  the  corpus  uteri  felt  very  hard 
in  its  central  area.  The  patient  had  been  sent  to  him  with  a 
view  to  ventro-fixation  of  the  uterus,  but  this  did  not  seem 
indicated,  on  account  of  (i)  the  doubtful  nature  of  the  uterine 
condition ;  (2)  the  comparatively  greater  risks  attending  an 
abdominal  section  on  a  very  stout  woman  with  a  feeble  fatty 
heart  and  chronic  bronchitis,  than  would  be  incurred  by 
vaginal  hysterectomy. 
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Operation  on  January  17,  when  the  entire  uterus  was 
removed, /^r  vaginam^  and  a  large  flap  of  the  anterior  vaginal 
membrane  dissected  off.  Healing  was  by  first  intention,  and 
the  patient  made  an  uninterrupted  recovery.  She  left  the 
Home  in  sixteen  days,  and  was  now  in  excellent  health  as 
regarded  her  pelvic  and  urinary  condition. 

The  specimen  shown  measured  four  and  a-half  by  two 
and  a-half  inches.  Dr.  Shaw-Mackenzie,  who  had  assisted 
him  at  the  operation,  had  kindly  examined  the  specimen, 
and  reported  that  the  cervix  was  deeply  eroded ;  there  was 
also  a  central  mass  of  hardness  in  the  uterine  walls.  On 
longitudinal  section  there  was  no  evidence  of  gross  lesion. 
Microscopically  the  appearances  were  those  of  senile  atrophy, 
the  glands  and  epithelium  had  almost  wholly  disappeared ; 
the  main  mass  consisted  of  a  kind  of  loose  network  with  no 
proliferating  cells ;  there  was  no  sign  of  vascularity. 

In  November,  1893,  ^^^  Savage  had  shown  a  uterus 
removed  by  vaginal  hysterectomy  for  prolapse.  This  patient 
was  aged  46,  and  had  passed  the  climacteric ;  the  procidentia 
was  complete.  In  the  discussion  on  Savage's  case  he  had 
expressed  some  doubt  as  to  the  surgical  propriety  of,  and  had 
otherwise  criticised,  the  procedure.  He  now,  with  the  experi- 
ence derived  from  the  case  related,  desired  to  retract  his 
former  criticism.  It  was  true  that  the  cases  were  not  exactly 
alike,  as  the  history  of  the  more  recent  case  showed  recurrent 
haemorrhage  with  distinct  thickening  of  the  uterus  in  a  woman 
aged  65,  to  say  the  least  of  it  a  very  unsatisfactory  pathological 
indication ;  but  for  the  complete  procidentia  of  ten  years* 
standing  he  thought  the  operation  was  fully  justified,  con- 
sidering the  failure  of  other  treatment  and  the  patient's  age. 
Dr.  Bantock  had  spoken  rather  strongly  in  criticising  Dr. 
Savage's  case ;  Dr.  Leith  Napier  now  asked  Dr.  Bantock'  if 
he  would  not  have  treated  the  case  just  related  in  precisely 
the  same  manner  as  had  been  narrated.  He  thought  there 
was  no  doubt  that  in  certain  cases  of  post-climacteric  pro- 
cidentia vaginal  hysterectomy  would  be  recognised  as  the 
proper  procedure ;  it  was  a  very  easy,  and  with  ordinary 
care,  a  very  safe  operation. 
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Sections  of  Uteri, 

Dr.  Leith  Napier  also  exhibited  sections  of  two  uteri, 
(i)  from  his  case  of  vaginal  extirpation  for  procidentia ;  this 
showed  the  typical  condition  of  a  senile  uterus;  (2)  from 
a  case  of  hemorrhagic  endometritis,  which  was  a  marked 
contrast  to  the  former;  the  glands  and  vessels  were  very 
prominent.  He  was  indebted  to  Dr.  Shaw-Mackenzie  for 
cutting  the  sections. 

Dr.  Bantock  said  that  the  age  of  the  patient,  whose  his- 
tory Dr.  Leith  Napier  had  narrated,  placed  her  in  a  totally 
different  category  to  the  one  shown  before  the  Society  a 
year  ago,  when  he  had  criticised  the  procedure.  If  a  woman 
above  the  age  of  60  had  metrorrhagia,  she  had  or  would 
have  developed  cancer  in  ninety-nine  cases  out  of  a  hundred. 
He  thought,  therefore,  that  the  best  possible  treatment  was 
removal,  especially  when  the  conditions  of  the  organs  so 
greatly  facilitated  the  operation.  He  quite  approved  of  Dr. 
Napier's  course  of  action,  and  would  have  advised  it,  had 
he  been  present 

The  President  said  it  was  unfortunate  that  the  lateness 
of  the  hour  would  not  allow  of  a  full  discussion  of  this  im- 
portant case.  He  felt  sure  many  of  the  Fellows  would  have 
wished  to  say  something  about  it.  He  asked  Dr.  Napier 
whether  the  measurements  given  referred  to  the  cavity  or  the 
outside  of  the  uterus,  and  whether  they  were  taken  before 
or  after  removal  of  the  organ. 

Dr.  Napier,  in  reply,  expressed  his  satisfaction  that  the 
views  he  had  maintained  had  met  with  Dr.  Bantock's  approval. 
In  reply  to  the  President,  the  measurements  given  were  those 
of  the  organ  after  removal  from  the  body ;  the  longitudinal 
measurement  was  that  of  the  outside  of  the  uterus. 
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March  14,  1895. 
CLEMENT  GODSON,  M.D.,  President,  in  the  Chair. 

Present  :  36  Fellows  and  Visitors. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society: — Robert  S.  Bakewell,  M.B.Lond.,  &c.,  Hampstead  ; 
John  Bate  Bawden,  M.D.Edin.,  West  Hampstead ;  Alex. 
Brooke  Boyd,  M.A.,  M.B.Oxon.,  St  Leonards;  Murdoch 
Cameron,  M.D.Glas.,  Glasgow ;  George  Carpenter,  M.D.Lond., 
London;  Cyril  H.  Cayley,  M.A.,  M.B.Cantab.,  Hampstead; 
Eber  Chambers,  M.D.Aberd.,  London  ;  Tom  Clark,  L.R.C.P., 
L.R.C.S.,  London;  John  H.  Dauber,  M.A.,  M.B.Oxon., 
London ;  Walter  Brock  De  Jersey,  M.  A.,  M.B.Cantab.,  South 
Hampstead ;  Archibald  Donald,  M.A.,  M.D.Edin.,  M.R.C.P. 
Lond.,  Manchester;  Percy  Wm.  Dove,  L.R.C.P.,  M.R.C.S., 
London ;  Ernest  F.  Eliot,  L.R.C.P.,  L.R.C.S.,  Southampton ; 
VTiUiam  A.  Fitzgerald,  A.B.,  M.D.Dublin,  Monte  Carlo  ; 
Arthur  Flint,  M.D.Brux.,  L.R.C.P.,  J.P.,  Westgate-on-Sea ; 
Arthur  W.  Galloway,  L.R.C.P.,  M.R.C.S.,  London ;  Arthur 
F.  Gervis,  L.R.C.P.,  M.R.C.S.,  Haverstock  Hill ;  Lewis 
Gladstone  Glover,  M.A.,  M.B.Cantab.,  Highgate ;  Alex. 
Chorley  Hall,  M.B.Edin.,  D.P.H.,  London ;  Ernest  Amos 
Hall,  M.D.Trinity,  L.R.C.P.Edin.,  Victoria,  British  Columbia ; 
Edward  King  Houchin,  L.R.C.P.,  L.R.C.S.,  Stepney ;  John 
Jones,  L.R.C.P.,  M.R.C.S.,  Penge ;  Wm.  Cubitt  Lucey, 
M.D.Aberd.,  Hampstead ;  Richard  Patrick  Long,  L.F.P.S. 
Glas.,  L.S.A.,  Haverstock  Hill;  A.  C.  Shaw-Mackenzie, 
L.S.A.,  Fulham;  Thos.  Wm.  Adam  Napier,  M.D.Aberd., 
Egremont,  Cheshire  ;  Franklin  Hewitt  Oliver,  L.R.C.P.Lond., 
L.SA-,  London ;    Henry  R.   Oswald,  M.D.Edin.,  London ; 
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Frank  Barber  Wells,  M.B.Lond.,  West  Hampstead ;  John 
Williamson,  M.B.Edin.,  Richmond;  David  Young,  M.D. 
Aberd.,  Rome,  Italy ;  Edward  George  Younger,-  M.D.Brux., 
M.R.CP.Lond.,  London. 

The  following  gentlemen  were  proposed  for  election  : — 
E.  Barratt-Smith,  M.B.,  London  ;  W.  B.  Craig,  M.D.,  St. 
Louis,  Colorado,  U.S.A. ;  R.  Cuffe,  M.R.C.S.,  Woodhall 
Spa;  George  E.  Keith,  M.B.,  London;  E.  Hooper  May, 
M.D.,  F.R.C.S.,  London;  W.  H.  Putsey,  M.D.,  London; 
Luigi  Sambon,  M.D.,  Rome;  H.  F.  Vaughan-Jackson, 
L.R.C.P.,  Potters  Bar,  Middlesex. 


Specimens. 

Cancer  of  the  Uterus  removed  by  the  use  of 
Chloride  of  Zinc.  By  F.  Bowreman  Jessett, 
F.R.C.S. 

Mr.  F.  Bowreman  Jessett  showed  a  specimen  represent- 
ing a  cast  of  the  entire  uterus  which  he  had  removed  by  the 
packing  of  the  uterus  with  chloride  of  zinc  paste  for  extensive 
carcinoma  uteri. 

The  case  was  that  of  Lucy  S.,  aged  48 ;  married  nineteen 
years  ;  six  children.  The  last  confinement  six  years  ago,  no 
miscarriages.  Admitted  on  November  2, 1 894,  into  the  Cancer 
Hospital,  under  Mr.  Jessett's  care,  suffering  from  carcinoma 
of  the  cervix. 

History. — Has  had  very  offensive  vaginal  discharge  for 
the  last  seven  months,  has  had  pain  in  the  lower  part  of 
abdomen  and  back  for  the  last  four  months.  The  discharge 
latterly  has  become  more  watery  and  is  frequently  blood- 
stained ;  has  lost  much  flesh  and  strength  latterly. 

Present  condition. — Anaemic-looking  woman,  heart  sounds 
normal,  some  bronchitic  r&les  heard  over  both  lungs.  Urine 
acid,  no  albumin  or  sugar. 

Per  vaginam. — There  is  deep  ulceration  in  the  cervix, 
easily  admitting  two  fingers ;  growth  extends  more  to  the 
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left  side.  Vaginal  walls  free  from  disease  ;  the  uterus  is  much 
less  movable  than  normal. 

November  13. — Under  ether  as  much  disease  as  possible 
was  scraped  away  with  the  uterine  dredger  and  Volkmann's 
spoon  ;  the  cavity  thus  left  was  packed  with  wool  and  freshly- 
prepared  zinc  chloride  paste,  and  the  vagina  was  packed  with 
tampons  soaked  in  bicarbonate  of  soda  solution. 

November  14. — Patient  had  a  good  night  after  supp. 
morph.  gr.  \  \  has  very  little  pain  this  morning. 

November  15. — The  tampons  were  removed  from  vagina, 
and  vagina  syringed  out  through  Ferguson's  speculum ; 
vagina  to  be  syringed  out  daily. 

November  19. — Zinc  chloride  wool  removed  from  uterus ; 
to  be  syringed  out  daily  through  speculum. 

December  7. — Apparently  the  whole  uterus  came  away  as 
a  slough ;  well  syringed  out  through  Ferguson's  speculum ; 
patient  very  well,  has  very  little  pain. 

December  8. — Passes  her  urine  in  the  bed,  has  a  small 
vesico-vaginal  fistula. 

December  9. — A  self-retaining  catheter  was  placed  in 
bladder,  arranged  for  continuous  flow. 

December  10. — Patient  passes  all  urine  by  the  catheter, 
has  no  pain  or  discomfort,  and  expresses  herself  as  well ;  no 
disease  felt. 

The  President  said  they  must  be  much  obh'ged  to  Mr. 
Jessett  for  bringing  forward  this  interesting  case.  At  one 
time  he  met  with  many  cases  of  cancer  of  the  uterus,  at  St. 
Bartholomew's  Hospital,  and  the  case  just  related  would 
have  been  regarded  as  hopeless  and  beyond  relief.  This 
patient  had,  at  any  rate,  obtained  temporary  relief,  and  they 
could  only  hope  that  the  improvement  would  hold  good. 

Dr.  PURCELL  said  that  a  curious  feature  of  this  method 
of  treatment  was  this — the  loss  one  would  expect  to  occur 
in  the  neighbouring  structures  did  not,  as  a  fact,  take  place, 
if  the  uterus  had  been  properly  packed.  In  the  iirst  series 
he  had  reported,  he  had  used  a  rubber-pipe  cap,  but  in  later 
cases  he  had  simply  packed  the  os  with  rubber  tissue,  rammed 
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home.  When  the  slough  comes  away  most  of  the  uterus 
is  removed,  but  he  had  not  been  able  to  detect  whether 
peritoneum  was  present  or  not,  though  it  seemed  to  be  so  in 
one  case.  The  parts  around  the  slough  were  found  to  heal 
as  after  a  hysterectomy,  the  vault  of  the  vagina  closing  over. 
The  cases  so  far  had  done  well.  They  were  all  cases  where 
the  disease  was  too  far  advanced  for  complete  removal  by 
hysterectomy,  and  the  zinc  chloride  treatment  might  be 
regarded  as  a  substitute  for  palliative  treatment;  it  was  one 
of  the  least  painful  of  all  escharotics,  and  one  of  the  most 
effectual ;  it  was  also  one  of  the  least  dangerous  as  to  ab- 
sorption into  the  general  system. 

Dr.  ROUTH  said  these  cases  were  interesting;  but  he 
wanted  to  know  what  were  the  advantages  of  this  caustic 
over  others.  He  had  long  used  bromine,  of  a  strength  of  one 
in  five.  He  generally  employed  a  tent  surrounded  by  cotton 
wool,  which  he  dipped  into  the  solution  and  then  passed  up 
to  the  fundus  of  the  uterus,  guarding  the  lower  end  by  car- 
bonate of  soda.  The  chief  objection  to  bromine  was  the 
great  pain  which  commonly  followed  for  two  hours.  The 
tent  had  the  advantage  that  as  it  became  distended,  it 
reached  the  whole  of  the  mucous  membrane.  As  a  result 
of  this  treatment  it  was  found  that  the  patients  greatly 
improved  ;  he  had  treated  many  patients  and  had  lost  sight 
of  most  of  them,  and  so  supposed  they  had  remained  better. 
Some  patients  he  had  seen  had  come  to  him  devoid  of  hair 
over  the  pubes  ;  but  after  the  treatment  it  was  found  to  have 
grown  again ;  which  he  regarded  as  an  indication  that  the 
uterus  had  become  more  healthy.  He  had  also  used  strong 
nitric  acid,  and  acid  nitrate  of  mercury ;  he  had  found  saliva- 
tion to  occur  from  the  use  of  the  latter.  With  regard  to  the 
pain  which  followed  the  use  of  bromine,  he  believed  this 
might  be  relieved  by  the  use  of  cocaine  applied  previously 
to  the  bromine. 

Dr.  Leith  Napier  observed  that  as  yet  the  patho- 
logical condition  in  these  cases  was  not  known,  and  it  was 
apparently  very  dillicult  to  determine.     The  Society  would 


Discussion  on  Cancer  of  the  Uterus.  35 

be  grateful  to  Mr.  Jessett  if  he  could  let  them  know  later 
on  the  after-history  of  these  cases ;  for  though  it  was  a  great 
thing  to  get  a  temporary  improvement  in  comfort  and  in 
relief  from  pain,  it  was  still  better  to  find  that  there  was  no 
recurrence.  He  could  not,  with  all  deference  to  Dr.  Routh, 
agree  with  the  statement  that  the  acid  nitrate  of  mercury 
caused  salivation;  he  had  used  it  frequently  at  one  time, 
and  had  never  found  that  salivation  resulted,  because  it  did 
not  get  below  the  mucous  membrane  of  the  uterus. 

Mr.  Jessett,  in  reply,  said  that  in  this  case  the  pathologist 
had  taken  special  pains  to  seek  for  the  peritoneum  on  the 
specimen,  and  had  given  it  as  his  opinion  that  it  was  not 
possible  to  say  whether  it  was  there  or  not.  Fortunately,  in 
the  twenty  or  more  cases  they  had  had  at  the  hospital,  there 
had  been  no  fatality,  so  they  had  not  been  able  to  determine 
the  question  by  a  post-mortem.  The  method  adopted  never 
caused  either  pain  or  tenderness  after  the  operation,  and  was 
thus  better  than  the  bromine  method.  The  latter  he  had 
used  once,  but* should  not  do  so  again  ;  for  he  found  bromine 
was  an  explosive  and  unsatisfactory  substance,  liable  to  burn 
the  operator  instead  of  the  disease.  The  great  thing  was  to 
use  the  chloride  of  zinc  strong  enough  and  in  sufficient 
quantity.  He  had  first  used  the  cotton  wool  saturated  with 
chloride  of  zinc,  as  suggested  to  him  by  Dr.  Heywood  Smith  ; 
but  it  could  not  be  got  strong  enough  in  this  way,  and  he 
had  found  that  the  paste  alone  gave  reliable  results.  A  gutta- 
percha covering  was  placed  over  the  whole.  The  surplus 
caustic  was  washed  away  with  a  solution  of  carbonate  of  soda, 
and  the  vagina  was  packed  with  cotton  wool  soaked  in  a 
saturated  solution  of  carbonate  of  soda.  The  present  case 
had  been  done  four  months  since,  and  there  was,  so  far,  no 
sign  of  recurrence.  He  hoped  after  a  time  to  give  to  the 
Society  a  detailed  account  of  the  after-history  of  these 
cases;  but  whatever  the  ultimate  result,  at  any  rate  pain 
was  relieved  and  life  prolonged. 
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The  Dangers  of  Morphia  in  Gynecological  Prac- 
tice.    By  H.  Macnauguton  Jones,  M.D.,  M.A.O. 

There  are  reasons,  which  I  hope  to  make  apparent  before 
the  close  of  this  paper,  why  a  discussion  on  the  subject  I 
have  selected  for  our  consideration  is  as  important  as  any 
other  that  can  occupy  our  time  or  attention.  It  has  at 
least  this  charm  attaching  to  it — that  it  takes  us  away  from 
the  constant  iteration  of  purely  surgical  procedure,  and 
attracts  us  through  the  dual  interest  of  the  therapeutic 
tolerance  manifested,  and  the  ethical  responsibility  incurred, 
in  the  administration  of  a  powerful  toxic  a|;ent.  I  say 
"  toxic  agent,"  for,  in  dealing  with  the  danger  of  morphia 
administration  in  gynaecological  practice  generally,  I  have 
to  consider  rather  those  physiological  effects  which  are 
followed  by  pathological  and  psychical  manifestations  in  the 
person  of  her  to  whom  morphia  may  be  either  imprudently 
administered,  or  in  whom  its  usage  is  carelessly  prolonged. 
Morphia,  with  such  poisons  as  ether,  alcoholic  spirits,  haschish, 
and  opium  itself,  is  used  in  excessive  or  toxic  quantities, 
either  with  the  object  of  producing  pleasure,  and  ministering 
to  voluptuousness,  or  for  certain  therapeutic  and  medicinal 
purposes ;  stimulating  and  dietetic,  as  in  the  instance  of  the 
alcohols;  stimulating,  supporting,  sedative,  and  narcotic  in 
that  of  opium  or  its  alkaloids. 

It  is  not  too  much  to  say  that  in  the  reaction  that  followed 
the  teachings  of  Todd  and  Graves,  when  the  pendulum  swung 
from  its  highest  point  of  antiphlogistic  treatment  by  bleeding 
blistering,  and  mercury,  to  the  opposite  one  of  extreme 
stimulation  (though  it  must  be  remembered  in  justice  to  both 
these  f;rcat  teachers,  that  neither  of  them  can  be  held  re- 
sponsible for  the  abuses  founded  on  their  doctrines),  many 
died  more  of  alcohol  than  of  the  diseases  it  was  administered 
to  cure.  Many  in  fever  were  sent,  unintentionally  but  rashly, 
more  drunk  than  delirious  from  life.  Morphia  also  has  been 
responsible  for  many  deaths  other  than  those  which  have 
followed  its  use  with  a  suicidal  object ;  nor  can  we  forget  the 
many  who  have  been  accidentally  poisoned  by  over-dosage. 
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The  desire  to  relieve  pain,  or  cause  sleep,  has  either  over- 
ridden or  lulled  caution,  when  the  narcotic  and  other  effects 
of  opium  and  morphia  were  distinctly  contra-indicated.  I 
myself  had  to  thank  an  imprudent  dose  of  opium,  given  to  me 
in  the  helplessness  and  delirium  of  typhus  fever,  for  an  over- 
distended  bladder,  consequent  catheterisation,  and  a  recto- 
vesical abscess,  which,  fortunately  for  me,  discharged  itself 
through  the  rectum. 

I  propose  to  consider  the  question  of  morphia  adminis- 
tration in  women  from  the  following  points  of  view :  the 
influence  of  temperament  on  its  action  and  effects;  our 
knowledge  of  its  physiological  and  psychical  influences ;  the 
precautions  to  be  observed  in  its  exhibition. 

With  regard  to  temperament,  I  must  ask  your  attention 
for  a  few  minutes  to  that  large  class  of  sufferers  from  affectijDns 
of  the  female  generative  organs,  commonly  spokeh  of  as 
"  nervous."  The  neurotic  woman,  I  take  it,  is  to  be  regarded 
in  the  light  of  a  by-product  of  that  unstable  nervous  organisa- 
tion which  we  style  the  nervous  temperament,  and  it  were  well 
to  confine  our  employment  of  this  term  "  neurotic  "  to  such 
abnormal  and  morbid  exaggerations  of  it  as  are  so  uncommonly 
found  associated  with  pathological  conditions  of  the  woman's 
pelvic  viscera.  Thus  we  can  frequently  trace  the  incipiency 
of  the  neurosis  to  the  occurrence  of  some  accident  or  injury, 
which  may  have  had  a  dual  consequence  through  the  infliction 
of  shock,  or  the  inducement  of  some  displacement  or  affection 
of  any  one  of  these  organs.  Previous  to  such  accidental 
determinations  the  woman  may  have  been  normal  in  her 
control  of  her  will,  feelings,  and  emotions.  Her  energy  and 
impulses  have  directed  her  actions,  without  causing  that  sense 
of  reaction  and  fatigue  which  is  so  constantly  present  after 
slight  exertion,  when  her  impulses  are  diverted  by  unhealthy 
excitations,  and  her  energy  is  dissipated  by  morbid  introspec- 
tions. Such  a  nervous  temperament  is  frequently  satisfied 
with  little  sleep.  Under  the  influence  of  excitement  fatigue 
is  quickly  recovered  from,  and  a  latent  reserve  force  of  nerve 
energy  appears  ever  ready  on  demand  to  carry  its  possessor 
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over  unsurmountable  obstacles.  All  this  accumulated  govern- 
mental control  of  will  and  nerve  energy  are  missing  in  the 
neurotic,  but  none  the  less  is  that  loss  felt  when  the  unequal 
struggle  occurs  between  the  sovereignty  of  an  enfeebled 
indeterminate  will  and  the  rebellious  and  more  masterful 
emissaries,  the  woman's  "  lower  passions  and  lower  pains." 
While  in  health,  such  individuals  can  pass  through  great 
physical  and  mental  exertion  without  stimulants,  but  when 
the  natural  call  on  their  reserve  energy  finds  no  response 
they  apply  the  artificial  spur  of  alcohol,  or  some  other  excitant, 
such  as  morphia,  to  the  flagging  nerve  cells.  Such  individuals 
are  quite  cognisant  of  the  abeyance  of  the  power  to  exercise 
free  will.  The  desire  to  suppress  the  expression  of  pain  is 
present,  but  the  usual  control  is  lost.  Also,  there  is  general 
hyperaesthesia  of  the  peripheral  nerves,  which  find  in  the 
frequently  ill-nourished  central  cells  a  susceptibility  to  slight 
impulses  and  morbid  sensitiveness,  with  an  exaggerated  per- 
ception of  comparatively  trifling  stimulation.  Here  we  are 
dealing  with  an  acquired  neurosis,  for  which  possibly  we  may 
find  no  clue  through  atavistic  transmission.  On  the  other 
hand,  we  can  often  see  in  early  childhood  the  traits  of  tern- 
perament  which  clearly  foretell  the  future  neurotic  woman. 
Capriciousness,  irritability,  selfishness,  restlessness,  and  excit- 
ability, are  the  characteristics  which  stamp  the  moral  proto- 
type in  the  child  of  the  adult  neurasthenic  and  hysterical 
woman,  though  it  is  after  puberty  that  we  frequently  find  such 
distinctive  features  of  character  develop  themselves.  When 
a  woman  of  this  type  marries,  in  the  demands  on  her  nervous 
system,  if  she  be  not  sterile,  which  the  claims  of  children  and 
domestic  duties  involve  her  in,  she  generally  escapes  those 
neurotic  and  hysterical  manifestations  that  are  found  in  the 
unmarried  and  sterile.  In  the  former  we  are  more  likely  to 
meet  with  those  erotic  thoughts,  desires,  and  practices  that 
still  further  enervate  her  nervous  system  and  enfeeble  her 
central  control.  She  is,  perhaps  most  of  all,  the  back  draw- 
ing room,  or  boudoir  woman  who  is  apt  to  fall,  to  use  Professor 
Clifford  AUbutt's  expression,  "  into  the  net  of  the  gynxcolo- 
gist." 
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Turn  we  now  for  a  moment  to  the  lymphatic  antithesis  of 
this  unfortunate  victim  to  unbridled  and  morbid  nervous  and 
sexual  impulses. 

There  is  a  type  of  woman,  familiar  to  us  all,  indolent, 
lethargic,  fanciful  of  ailments,  with  a  superficiality  bordering 
on  childishness  in  conversation,  dull  of  comprehension,  readily 
open  to  flattery,  even  to  her  own  self  a  bore,  and  often  one  to 
her  husband  and  children  if  she  be  married ;  fringed  with 
layers  of  pectoral  and  abdominal  fat,  the  easy  prey  to  quack 
systems  of  dieting  and  to  the  "  man  of  the  world  "  physician. 
Her  defective  metabolism  and  a  sexual  voluptuousness, 
makes  this  proprietary  article  the  registered  dual  property  of 
the  "  pure  specialist "  for  gout  on  the  one  hand,  and  the 
cotton  wool  gynaecologist  on  the  other.  She  is  one  of  the 
principal  sources  of  revenue  to  the  new  Franc  Tireurs  of  the 
outposts  of  medicine — the  ubiquitous  masseurs  or  masseuses, 
as  the  previously  described  sufferer  is  to  the  fashionable 
"  Weir  Mitchell  Home."  With  her  every  twinge  is  "  agonis- 
ing," to  walk  is  impossible,  and,  once  let  her  evolve  uterus 
and  ovary  "  on  the  brain,"  whether  these  organs  are  diseased 
or  not,  they  are  made  responsible  for  every  ill  her  peccant 
flesh  is  heir  to,  not  even  excluding  "  housemaid's  knee."  She 
is  not  of  the  classical  neurotic  type  previously  described, 
though  her  visceral  neuroses  may  be  legion.  She  may  suffer 
from  congestive  dysmenorrhcea  and  ovaralgia,  her  uterus  may 
be  as  flabby  as  her  brain,  and  her  ovary  as  fertile  in  aches  as 
her  imagination  in  fanciful  allusions.  Her  voluptuosity  is 
not  limited  to  her  appetites  of  palate,  but  is  not  infrequently 
manifested  in  sexual  abuse.  She  fancies  that  she  sleeps  for 
many  hours  less  than  she  actually  does,  and  hence  is  often 
seeking  for  some  new,  when  she  has  already  exhausted  every 
conceivable  variety  of  reputed,  hypnotic.  While  we  find  in 
the  unmarried  more  frequently  examples  of  the  first  type  of 
temperament,  married  women  furnish  a  larger  proportion  of 
the  latter.  Both,  however,  are  to  be  found  constantly  as 
representatives  of  the  habit  of  morphinism. 

It  cannot  be  denied  that  numbers  have  succumbed  to  the 
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desire  for  morphia,  and  have  ultimately  become  morphine- 
maniacs,  in  whose  instances  it  could  not  be  attributed  to  any 
temperamental  tendency.  Here  pain,  the  result  of  disease, 
more  especially  in  the  nervous  system,  has  invited  the  first 
use  of  the  drug,  and  the  recurrence  or  continuance  of  the  pain 
has  suggested  its  reapplication.  Unfortunately,  many  have 
used  it  rather  in  anticipation,  than  for  the  present  relief  of 
suffering.  This  has  led  to  its  employment  when  its  thera- 
peutical action  has  been  expended  on  the  nervous  system, 
when  the  relief  afforded  by  its  narcotic  action  could  not  be 
experienced,  yet  the  patient  has  been  subjected  to  the  exhila- 
rating and  pleasurable  sensations  which  are  produced  by 
repeated  doses  of  morphia. 

Let  us  consider  very  briefly  the  facts,  which  are  now  fully 
established  regarding  the  etiology  and  course  of  morphinism, 
leading  up  to  morphiomania.  It  is  a  curious  fact  that  not 
until  1864,  when  Nusbaum'  drew  attention  to  the  conse- 
quences following  the  abuse  of  injections  of  morphia,  was 
there  any  serious  notice  taken  of  its  ill  effects,  and  the  first 
English  physician  who  seems  to  have  written  on  the  subject 
was  Dr.  Clifford  Allbutt,  who  wrote  in  the  Practitioner  of 
1S70,  of  the  dangers  following  incessant  injections  of  morphia, 
and  pointing  out  that  while  relieving  the  severe  pains  in 
various  neuralgias,  the  need  for  the  use  of  morphia  increased 
and  that  it  created  an  artificial  craving,  the  yielding  to  which 
only  resulted  in  a  depression  and  irritability  due  to  intoxica- 
tion by  the  drug.  The  writer  then  clearly  recc^nised  the 
craving  and  intoxication  of  morphinism. 

During  the  seventies  Laher'  (1872),  Fielding  and  Hirsch- 
feld'(i874),  Michel*  (1876),   Lewinstein*  (1875-77).  Burkart' 


'  Die  Gefahren  des  subcutanen  Inject.     Bayr.  Artxl.  IntelligtttM  Bl, 
•  AUg.  Zeit.  /.  Psych.,  1872. 
'  ZiUsckr.Jur  Prakt.  Med.,  1874. 
'  Wurlemb.  Correspond.    Blot/.  X4.V7.,  s,  tSj^-    V  37, 
'  Berl.Med  Gesellschaft,  1875,  1876;  Klin.  Woektnschr.,  1876-1879. 
'  Deutsche  Med.  Wochenschrift,  1879,  39,  and  Die  Chronisihe  Mor- 
phiumvergi/iung  {\ionn,  Maxcohen  and  Son,  1877). 
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(1379)1  wrote  monographs  on  morphinism,  Lewinstein'  writ- 
ing a  complete  description  of  the  affection  to  which  he  gave 
the  name  of"  Morphiumsucht "  (1879). 

Clarke  wrote  on  the  sudden  discontinuance  of  morphia 
after  its  protracted  use,  in  the  Lancet,  in  1879,  and  Griffith  on 
the  abuse  of  the  morphia  habit,  in  the  Gufs  Hospital  Reports, 

1878. 

Erlenmeyer^  insisted  about  the  same  time  on  the  relapses 
after  treatment.  Braith waited  also  in  England  (1878), 
Mattison^^  in  America,  Dalbanne,"  Zambaco,^*^  Landowski 
and  Pichon^'  in  France  contributed  material  to  the  literature 

of  the  subject. 

During  the  next  decade  Burkart,^*  Erlenmeyer,^*  Lepp- 
mann,^«  Obersteiner,^^  Samter,i»  ;„  Germany;  Zambaco," 
Bourneville,^  Grasset,^!  Benjamin  Ball,^^  Jennings,^^  in 
France;  Loose,**  Mann,**  Kane,**  in  America,  were  the 
principal  writers. 


'  "  Pathologic,  Statistik,  propose  die  Morphiumsucht,"  Berlin  Klin, 

Wochensch.,  1879. 

•  Centr.  Blat.fuf  Nervenheilk,  1879 ;  Neuwied  heuser,  1877. 

»  Lancet,  1878. 

»  Philadelph.  Med,  Surg,  Reports,  No.  xxxi.,  1874.   l^ew  York  Med. 

Record,  1878-9. 

"  Thkse  de  Paris,  1877- 

"  Enciphale,  1882. 

"  Jour,  de  Thdrap.,  1882. 

"  Deutsch,  Med.  Wochenschr,,  1883.     Wiener.  Med.  Press,  i88a 

i»  Centr.  Blot  fiir  Nervenheilk,  1885-86;  Enciphale,  1886. 

«  Breslauer  aertzl.  Zeitschr.,  1883.  Allgem,  Zeitschrift  fur  PsycMat., 

m 

XXXIZ. 

"  Brain,  1880  and  1882  ;   Wien  Klinik,  1883  and  1885. 

**  CentrLj  1886,  "Ein  Morphiophage,"  iVien.  Med.  Press,  Jan.,  1886. 

»  Gas.  eP Orient,  1882.    Enciphale,  1884. 

»  Arch.  Neurol,,  1883. 

n  Semaine  Midicale,  1885. 

»  Rev.  Scient.,  1884  ;  Bull.  Acad.  Mid,  1887  ;  Enciphale. 

»  Enciphale,  1886 ;  Tribune  Mid,  1887  ;  Enciphale,  1887. 

«  Maryland  Med  Jour.,  1881. 

»  Med  Bull.  Philad.,  1886  ;  New  York  Med.  Jour.,  1881. 

«  «  Alienist  Neurologist,"  1882  ;  "  Drugs  that  Enslave,"  1881.  J 
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In  1890,  Regnier*'  published  his  brochure  on  chronic 
intoxication  by  morphia,  a  valuable  and  comprehensive 
monograph.  This  latter,  with  the  work  of  Dr.  Albrecht 
Erlenmeyer  "  Die  Morphiumsucht,""  gives  the  fullest  infor- 
mation with  regard  to  the  entire  subject  on  which  so  little 
has  been  written  in  this  country. 

It  is  sufficient  for  me  here  to  emphasise  certain  points 
which  have  been  fully  established  by  these  and  other  observers. 
We  may  follow  Regnier  in  separating  morphia-takers  into 
two  broad  classes,  "  morphinises  "  and  "  morphinomanes, " 
according  as  the  habit  can  be  resisted,  and  is  more  or  less  under 
control,  or,  as  in  the  latter  class,  it  passes  beyond  this  stage,  and 
the  craving  is,  or  tends  to  become,  irresistible.  Zambaco 
divided  morphia  patients  into  three  classes — those  suffering 
from  painful  chronic  diseases,  who  have  daily  recourse  to 
morphia ;  secondly,  those  who,  having  been  cured  of  such  affec- 
tions, itill  continue  its  use;  and  lastly,  those  who  abandon 
themselves  to  morphia  abuse  for  the  mere  pleasure  it  affords,  as 
in  the  case  of  alcohol  or  absinthe.  Eloy  briefly  summarises 
ail  morphiomaniacs  under  two  headings — those  who  have 
become  such  from  a  necessity,  or  from  passion.  Lewin- 
stein,  again,  classifies  the  morphia  intoxicants  into  two 
categories;  first,  those  who,  in  spite  of  themselves  have  been 
driven  by  a  painful  and  often  incurable  affection  to  the  use 
of  morphia  (the  morphinises  of  Regnier),  and  secondly, 
morphiomaniacs.  The  clear  distinction  to  be  drawn  between 
the  two  is  that  in  the  one  case  the  morphia  is  taken  solely 
for  the  relief  of  suffering,  and  not  for  its  exhilarating,  exciting 
and  agreeable  effects. 

Let  us  here  notice  some  indisputable  facts  as  regards  the 
effects  of  morphia.  Pain  accounts  for  a  certain  immunity 
from  the  toxic  action  of  the  drug,  even  when  continued  over 


^-  "  L'Inloxication    Chronique  par    la    Morphine    et    ses    Diverses 
FormeB,"  par  Dr.  L.  Regnier,  Paris,  1890. 

■^  "  Die  Morpbiumsuchi  und  ibre  BehandluDg,"  von  Dr.  Albrecht 

Erlenmeyer,  Berlin,  1887- 
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a  considerable  period  of  time  (fourteen  years  in  one  case 
Hirschberg).  This  is  especially  true  of  cancer,  and  in  certain 
maniacal  cases  Voisin  has  given,  in  gradually  increasing 
doses,  over  a  drachm  of  morphia  in  the  twenty-four  hours 
and  continued  this  treatment  for  some  time  without,  either 
during  administration  or  at  its  relinquishment,  producing  any 
symptoms  of  morphia  intoxication.  It  may  be  concluded 
that  age,  sex,  condition  of  health,  and  the  intervals  between 
administration,  influence  the  effects  of  the  dose. 

Morphia  administered  by  the  mouth  is  somewhat  less 
active  in  causing  intoxication.  The  abscesses  which  at  times 
accompany  the  subcutaneous  punctures  have  been  variously 
explained  by  Despres,  Jacquet,  Verneuil  and  Charcot,  and 
may  be  attributed  to  one  or  more  of  the  following  causes  : — 
Misuse  of  the  injecting  syringe,  suppurative  tendency  in  the 
subcutaneous  tissues  of  the  patient,  and  microbal  infection. 
Both  the  staphylococcus  albus,  and  the  streptococcus  having 
been  found  in  the  pus  of  these  abscesses,  points  to  the 
necessity  for  efficient  sterilisation  of  the  morphia  injector. 

It  is  important  to  note  that  so  far  statistics  appear  to 
prove  that  men  are  more  subject  than  women  to  the  morphia 
craving.  Lewinstein  and  Burkart  have  assigned  the  relative 
proportion  at  about  25  per  cent,  but  Landowski  considers 
that  the  habit  is  more  successfully  concealed  in  the  case  of 
women,  who  more  completely  abandon  themselves  to  it,  and 
make  no  confession  of  the  practice.  Also  the  prevalence  of 
morphiomania  amongst  doctors,  nurses,  and  pharmacists  has 
to  be  remembered,  doctors  representing  by  far  the  largest 
number  of  all  classes  in  which  the  craving  has  been  recorded. 
Out  of  1 50  morphiomaniacs  noted  by  Lewinstein  and  Bur- 
kart, 86  were  either  doctors  or  persons  connected  with  the 
medical  profession.  Rochard  considers  that  doctors  furnish 
more  than  half  the  number  of  male  sufferers.  This  unfortu- 
nate prevalence  of  the  propensity  in  the  ranks  of  medicine 
may  be  accounted  for,  says  Regnier,  first,  by  the  facility  with 
which  the  drug  is  procured,  and  secondly,  by  the  arduous 
nature  of  a  calling  which  oftentimes  makes  irresistible 
demands  on  a  frame  already  over-fatigued  and  suffering. 
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So  far  as  the  influence  of  age  is  concerned,  it  would  appear 
that  the  majority  of  morphiomaniacs  will  be  found  between 
the  ages  of  twenty-one  and  fifty,  though  in  France  cases  have 
been  recorded  in  females  from  thirteen  to  eighteen  years  of 
age.  Apart  from  the  narcotic  effect  of  morphia  in  assuaging 
pain  in  a  healthy  individual,  it  is  well  to  summarise  its  effects 
in  the  person  of  a  truly  hysterical  or  neurotic  woman.  Fol- 
lowing the  injection  there  is  a  period  of  repose  during  which 
the  patient  has  a  pleasurable  sensation.  She  loses  her  feeling 
of  depression  and  sense  of  fatigue,  becoming  more  alive  to 
all  that  goes  on  about  her,  takes  a  greater  interest  in  conver- 
sation, and  is  rendered  more  capable  of  her  ordinary  occu- 
pations. At  the  same  time  her  pulse  is  stronger  and  her 
breathing  freer. 

Lewinstein  applies  to  this  condition  the  term  "  euphoric  " 
(euphorische).  Its  duration  is  variable  It  may  last  for 
twenty-four  hours,  or  even  longer,  but  its  length  is  diminished 
as  the  number  of  injections  is  increased,  and  gradually  this 
pleasurable  period  is  reduced,  after  some  months  of  indul- 
gence, to  a  few  hours,  and  ultimately,  minutes.  Little  by 
\itt\e,  as  the  number  of  injections  and  quantity  of  morphia  is 
increased,  the  periods  of  depression  are  intensified  ;  a  sense  of 
malaise  and  a  feeling  of  restlessness  succeed,  complete  reac- 
tion to  the  previous  exhilaration  follows,  the  cardiac  rhythm 
may  become  irregular,  the  skin  is  pale,  a  sensation  of  feeble- 
ness and  loss  of  nerve  control  ensues,  and  the  prostrate  and 
languid  sufferer  craves  again  for  the  artificial  stimulus  of  the 
morphia.  Should  she  also  be  subject  to  neuralgia,  whether 
in  her  pelvic  organs  or  elsewhere,  her  pains  return  with 
redoubled  force,  and  find,  in  her  paralysed  will  and  disordered 
imagination,  a  house  ready  swept  and  garnished  for  every 
devil  of  hysteria  and  hypochondria  to  enter  in  and  play  havoc 
with  her  moral  nature.  To  such  we  may  apply  the  lines  of 
Milton  :— 

Which  way  she  flies  is  Hell— herself  is  hell, 
And  in  the  lowesi  deep,  a  lower  deep 
Still  threatening  to  devour  her,  opens  wide, 
To  which  the  hell  she  suffers  seems  a  heaven. 
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I  have  not  time  to  touch  upon  those  incidental  troubles 
which  are  known  to  be  associated  with  morphinism.  I  allude 
more  particularly  to  disorders  of  digestion  and  dyspepsia, 
constipation  and  occasional  vesical  irritation,  with  abnormal 
changes  in  the  urine,  both  in  its  quantity  and  quality,  and 
urethral  pain ;  visual  disturbances,  amblyopia,  diplopia,  and 
disorders  of  accommodation ;  lessened  reflexes ;  rotatory 
oscillations  of  the  arms,  defects  of  memory  and  moral  perver- 
sion, psychical  apathy  (due  probably  to  a  direct  effect  of  the 
morphia  on  the  discharging  energy  of  the  brain  cells),  and 
interference  with  the  metabolic  function  of  the  liver  through 
its  influence  on  its  glycogenic  function.  With  regard  to  the 
last  action,  we  are  reminded  that  there  is  a  certain  cumulative 
tendency  in  morphia,  and  that  this  is  specially  shown  in  the 
case  of  the  liver.  The  experiments  of  Rogers  and  others  tend 
to  show  that  there  is  an  interaction  between  the  hepatic  glyco- 
gen and  the  morphia,  the  glycogen  having  the  property  of 
arresting  the  alkaloid,  an  interaction  which  Regnier  and 
others  suppose  has  to  say  to  the  occurrence  of  glycosuria  in 
more  advanced  morphiomaniacs.  Outside  the  afore-men- 
tioned complications  there  are  the  occasional  cardiac  changes 
to  be  remembered,  which  have  been  noted  by  Lewinstein, 
Schweininger,  Hirschfeld,  Ball  and  others,  in  the  form  of 
hypertrophy,  sclerotic  changes,  and  fatty  degeneration.  Such 
effects  on  the  heart  have  to  be  considered  if  morphia  is  fre- 
quently administered  during  pregnancy,  when  there  is  a 
natural  tendency  to  such  complications. 

What  touches  us  more  especially  is  the  influence  exerted 
on  the  catamenial  function  through  the  morphia  habit, 
namely,  frequent  arrest  of  the  same,  constant  irregularity  or 
complete  suppression.  Sterility  is  at  times  the  consequence 
of  this  arrest  of  uterine  function.  There  is  also  the  un- 
doubted effect  of  morphia  on  the  embryo,  and  the  fact,  that 
the  infants  of  morphia-takers  suffer  immediately  after  birth 
from  the  consequences  of  the  habit,  has  to  be  recollected. 
But  the  fact  before  all  others  that  I  am  anxious  to  em- 
phasise, and  which  has  been  clearly  proved  by  a  number  of 
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observers,  is,  that  what  we  understand  by  the  hysterical 
temperament  occupies  the  foremost  place  in  the  causation 
of  morphiomania.  Hysteria,  neurasthenia,  neuralgia,  cephal- 
algia, ovarian  crises,  dysmenorrhcea,  spinal  neuropathies, 
neuro- mimes  is,  are  the  correlated  conditions,  often  associated 
with  sexual  disturbances,  which  stand  in  the  forefront  in  the 
etiology  of  morphia  abuse  in  women.  And  they  are,  unfor- 
tunately, the  very  conditions  for  which  it  is  most  frequently 
prescribed. 

Recall,  now,  the  temperaments  that  I  have  endeavoured 
to  depict  as  types  of  those  most  susceptible  to  the  deleterious 
effects  of  morphia.  They  are  distinctly  those  which  all  ex- 
perience has  proved  are  most  likely  to  be  conquered  by  the 
physiological  action  of  the  drug.  Such  persons  are  always 
importune  for  its  employment,  once  they  have  experienced  its 
effects,  and  the  weak-kneed  physician  is  compelled  to  yield  to 
their  importunity.  A  prescription  is  given,  possibly  a  nurse 
is  entrusted  with  the  administration,  and  very  frequently, 
when  the  nurse  leaves,  the  patient,  retaining  the  prescription, 
not  alone  administers,  but  practically  prescribes,  the  medica- 
ment for  herself.  I  have  known  a  supply  of  morphia  solution 
of  the  British  Pharmacopceia  to  be  obtained  daily  at  different 
chemists,  and  thus  as  much  as  eighteen  to  twenty  grains  of 
morphia  has  been  taken  subcutancously  within  the  twenty- 
four  hours.  The  original  prescription  was  copied  at  different 
establishments,  and  no  demur  was  made  to  compounding  it 
even  after  the  lapse  of  five  years  from  the  date  of  the  original 
prescription,  nor  was  the  physician  who  prescribed  it  made 
cognisant  of  the  fact  that  it  was  so  repeated.  I  cannot  but 
look  upon  such  a  practice  as  a  grave  and  dangerous  abuse  of 
that  mutual  trust  which  should  exist  between  the  physician 
and  the  pharmacist.  When  morphia  can  thus  be  readily 
obtained  in  large  quantities,  the  tendency  often  arises  for  one 
woman  to  recommend  its  use  to  another,  and  even  to  go  so 
far  as  to  herself  subcutaneousjy  inject  it  into  friends.  Thus 
the  habit  becomes  contagiou.s,  and  there  is  even  a  morbid 
delight  felt  in  the  act  of  puncturing,  not  alone  herself,  but 
others. 
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We  must  also  bear  in  mind  what  the  condition  of  the 
nervous  system  is  during  and  after  pregnancy,  when  morphia 
is  thus  occasionally  administered  to  relieve  vomiting,  or  to 
give  sleep.  Here  we  have  an  abnormal  circulating  current 
and  a  temporarily  altered*  condition  of  the  entire  vascular  and 
nervous  systems.  Mental  irritability,  capricious  or  depraved 
appetites,  emotional  and  hysterical  states,  periodical  neuralgic 
waves  of  pain  in  different  parts  are  not  uncommon.  Thus  we 
have  associated  with  pregnancy  those  very  physical  and 
psychical  states  in  which  we  might  expect  to  find  morphia 
excite  a  craving  for  its  effects  and  repeated  use.  Its  action 
on  the  foetus  through  its  tendency  to  cause  abortion,  and 
lower  the  vitality  of  the  embryo,  I  have  already  referred  to. 

I  have  said  sufficient  to  indicate  the  caution  it  is  necessary 
to  observe  in  determining  to  resort  to  morphia  for  certain 
affections  of  women,  which  specially  fall  to  the  lot  of  the 
gynaecologist  to  treat.  Many  of  these  are  of  a  reflex  nature, 
arising  out  of  disorders  of  the  uterus  and  its  appendages,  and 
are  to  be  cured  only  by  the  restoration  to  health  of  the 
deranged  pelvic  organ.  In  the  majority  of  such  cases  the 
morphia  syringe  is  the  most  mischievous  remedy  to  resort  to. 
It  may  bridge  over  a  period  of  time,  but  often  this  gain  is 
achieved  at  the  expense  of  the  entire  moral  control  of  the 
woman,  and  her  latent  power  to  endure  even  trifling  pain. 
I  do  not  quote  particulars  of  cases,  but  I  can  say  that 
in  numerous  instances  women  whom  I  have  known  to  be 
addicted  to  the  morphia  habit  owed  their  misfortune  to  what 
I  could  not  but  regard  as  the  indiscriminate  and  too  careless 
administration  of  the  drug.  In  one  case  a  lady  of  consider- 
able refinement  and  culture  had  found  her  way  into  a  private 
asylum,  an  eminent  gynaecologist  having  permitted  her  to  take 
morphia  by  the  mouth  at  her  own  discretion,  until  at  last  she 
arrived  at  such  quantities  as  would  almost  seem  incredible. 
On  leaving  the  asylum,  where  she  had  been  cured,  she  still 
continued  to  fall  back  occasionally  on  the  use  of  the  morphia, 
and  some  years  afterwards,  when  I  saw  her  for  a  haemorrhoidal 
affection,  she  handed  me  up  a  small  phial  containing  acetate 
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of  morphia  in  powder,  confessing  that  she  occasionally  took  it 
in  varying  quantities  and  without  measurement.  For  some 
years  she  has  been  completely  cured  of  the  habit. 

One  other  point  I  will  only  make  a  passing  allusion  to, 
and  that  is,  the  double-edged  nature  of  this  weapon,  when 
used  by  the  surgeon  after  abdominal  operations,  in  masking 
symptoms  of  peritonitis,  and  possible  interference  with  the 
natural  process  of  cure  through  arrest  of  the  secretions.  As 
Greig  Smith  well  says,  "the  routine  employment  of  morphia 
is  to  be  condemned.  Complications  are  better  met  with  a 
system  unimpregnated  with  morphia." 

The  moral  of  this  paper  is  that  there  is  a  responsibility 
attached  to  the  employment  of  morphia  for  the  relief  of  pain 
in  the  affections  of  women,  not  sufficiently  recognised  in  prac- 
tice. This  responsibility  imposes  on  the  physician  the  duty 
of  differentiating  those  cases  in  which  morphia  may  almost 
certainly  be  given  with  immunity  from  its  toxic  effects,  from 
those  in  which  the  risk  of  intoxication  by  its  repeated  use  is 
great.  It  is  not  too  much  to  say  that  under  no  circumstances 
whatever  should  a  patient  be  permitted  to  inject  herself,  and 
it  is  questionable,  for  many  reasons,  whether  relatives  or 
friends,  save  under  very  exceptional  circumstances,  should 
accept  the  responsibility  of  doing  so.  Only  small  quantities 
of  a  solution  should  be  ordered  at  one  time,  and  such  an 
amendment  might  be  made  in  the  Sale  of  Poisons  Act  as  to 
prevent  the  dispensing  of  prescriptions  for  morphia  injections 
or  powders  which  do  not  bear  the  signature  of  a  physician  of 
a  date  recent  to  that  on  which  they  are  presented  to  the 
chemist.  The  effects  of  morphia,  especially  when  the  doses 
are  repeated  or  increased,  should  be  carefully  watched,  and  its 
employment  suspended  if  these  appear  to  contra-indicate  its 
use.  The  need  for  sterilising  the  morphia  syringe,  which  has 
been  referred  to,  should  be  remembered.  These  are  some 
conclusions  I  would  place  before  the  Society,  and  though  I 
have  absorbed  a  portion  of  its  valuable  time,  I  do  not  feel 
that  the  subject  is  one  which  does  not  justify  the  expenditure 
of  it. 
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The  President  thanked  Dr.  Macnaughton  Jones,  in 
the  name  of  the  Society,  for  his  important  and  interesting 
paper. 

Dr.  Dudley  Buxton  said  that  Dr.  Macnaughton  Jones 
had  done  a  wise  and  a  useful  thing  in  bringing  this  subject 
before  the  Society,  as  it  was  outside  the  ordinary  round  of 
their  debates.  There  were  two  lines  open  to  gynaecologists, 
the  operative  and  the  therapeutic ;  and  Dr.  Macnaughton 
Jones  had  emphasised  the  importance  of  the  latter.  It  had 
come  within  his  own  province  to  see  some  of  the  bad  effects 
of  morphia  when  given  indiscriminately  in  gynaecological 
practice.  The  most  striking  case  before  his  mind  was  the 
following: — Some  years  ago  he  had  to  take  sole  charge  of 
a  large  provincial  hospital,  and  the  first  night  he  had  a  pile 
of  cards  brought  down  to  him  to  repeat  about  thirty  prescrip- 
tions for  morphia.  He  refused  to  sign  the  cards  at  ran- 
dom, and  found  that  only  two  or  three  cases  really  needed 
opium.  Opium  was  one  of  the  easiest  of  drugs  to  give  if  one 
wanted  to  simply  shift  the  responsibility  of  rational  treat- 
ment. Another  case  he  remembered  was  that  of  a  lady 
student  of  medicine  who  had  vague  pain,  or  thought  she 
had,  and  took  to  morphia ;  her  life  had  since  become  a  fiasco, 
and  she  was  a  confirmed  morphiomaniac.  Experience  had 
, shown  that  in  gynaecological,  as  in  other  medicine,  morphia 
was  a  drug  which  no  man  should  lightly  give,  and  no  chemist 
should  dispense  except  under  proper  instructions.  He  would 
go  further  than  the  lecturer  and  say  that  no  chemist  should 
dispense  any  poison  a  second  time  from  one  prescription, 
unless  initialled  by  the  prescriber ;  nor  should  a  medical  man 
del^^ate  to  any  other  hands  the  giving,  hypodermically,  of 
such  a  potent  drug. 

Dr.  Chapman  Grigg  observed  that  at  times  it  was  quite 
necessary  to  give  morphia  in  order  to  relieve  pain,  and  he 
had  thought  that  perhaps  Dr.  Macnaughton  Jones  would  tell 
them  what  modification  of  morphia  could  be  used  that  would 
be  followed  by  no  bad  effects.  A  lady  was  under  his  care, 
whom  he  used  to  relieve  with  very  small  doses  of  morphia. 
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He  went  away  for  a  holiday,  and  the  colleague  who  was 
taking  his  place  allowed  her  to  take  very  large  doses.  He 
found,  however,  that  she  got  no  more  relief  from  the  lai^ 
doses  than  from  the  small.  He  had  found  the  same  thing 
in  cases  of  cancer.  Morphia  could  be  easily  and  effectually 
administered  in  small  doses  by  combining  it  with  chloral  ; 
he  commonly  used  a  mixture  of  lo  per  cent,  morphia  and 
3  per  cent,  chloral,  and  found  three  to  four  drops  hypo- 
dermically  quite  sufficient ;  he  had  been  able  to  keep  a 
patient  completely  relieved  from  pain  on  three-quarters  of  a 
grain  of  morphia  a  day.  He  strongly  deprecated  giving 
heavy  narcotic  drugs  to  dying  patients ;  it  was  painful  to 
think  that  a  patient  who  was  sinking  into  eternity  should 
be  deprived  of  conscious  life  for  days  before,  and  kept  in  a 
condition  of  a  living  death. 

Dr.  Walker  Smyth  said  that  as  a  student  he  was 
taught  that  morphia  was  a  godsend,  not  only  to  the  patient 
but  also  to  the  practitioner ;  but  when  in  practice  he  soon 
found  it  otherwise;  in  fact,  he  found  it  to  be  one  of  the 
greatest  curses.  He  had  known  men  in  midwifery  practice 
give  dose  after  dose  of  opium,  after  confinement,  to  still  the 
after  pains  which  he  regarded  as  the  salvation  of  the  patient ; 
the  result  was  that  flooding  often  occurred.  After  a  time  he 
ceased  giving  opium  in  any  form.  He  had  now  attended 
3,000  confinements,  and  had  not  given  opium  in  any  of  them, 
nor  had  he  had  a  death.  He  felt  sure  that  morphia  came  to 
man/  patients  as  a  curse  rather  than  as  a  blessing. 

Dr.  Bennett  said  he  had  a  case  of  wry-neck  some  twelve 
months  ago,  which  recovered  under  a  treatment  of  morphia. 
The  secret  was  to  give  the  proper  dose.  The  patient,  a  lady, 
had  a  daughter  who  was  very  intelligent,  and  he  taught  her 
how  to  inject  the  morphia  from  day  to  day.  One  day  the 
syringe  became  damaged,  and  a  local  man  was  called  in,  who 
advised  operation.  However,  this  was  not  acted  upon,  and 
the  morphia  was  used  again,  with  a  successful  result  He 
thought  they  ought  not  to  hesitate  to  use  morphia  when  it 
was  needed. 
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Mr.  Jessett  thought  the  society  was  indebted  to  Dr. 
Macnaughton  Jones  for  his  valuable  paper.  The  chief  lesson 
to  be  drawn  from  it  was  probably  this  :  not  to  prescribe 
morphia  to  neurotic  patients  with  vague  pains,  and  with  this 
he  agreed,  for  it  was  very  like  prescribing  stimulants.  He  had 
come  across  many  cases  in  which  weak  girls  had  been  advised 
to  take  port  wine,  and  they  had  become  more  and  more 
addicted  to  drink.  It  was  known  that  morphia  caused  plea- 
surable sensations,  and  patients  sometimes  went  on  increasing 
the  dose  in  order  to  retain  these  sensations  ;  and  they  did  it 
by  getting  the  prescription  copied  by  several  chemists  and 
obtaining  supplies  from  each.  He  gathered  that  Dr.  Mac- 
naughton Jones  in  his  paper  did  not  mean  that  morphia 
was  to  be  condemned  in  various  diseases  such  as  cancer. 
In  some  of  these  cases  where  no  cure  was  possible,  the  dose 
of  morphia  required  to  be  gradually  increased  if  the  pain 
was  to  be  kept  in  check. 

At  this  stage  it  was  proposed  that  the  discussion  on  Dr. 
Macnaughton  Jones'  paper  be  adjourned  to  the  following 
meeting,  and  that  Dr.  Walter's  paper  be  read. 

This  was  seconded  and  carried  nem.  con. 


A  Case  of  Leakage  of  a  Multilocular  Ovarian  Cyst 
IN  A  Girl  aged  13.  By  William  Walter,  M.A., 
M.D.,  Physician  to  St.  Mary's  Hospital  for  Women, 
Manchester. 

The  subject  of  my  communication  is  a  girl,  F.  P.,  aged  13, 
whose  parents  are  Italians.  She  was  admitted  into  St. 
Mary's  Hospital,  Manchester,  on  April  14,  1893,  on  account 
of  an  abdominal  enlargement  which  was  first  noticed  six 
months  previously  and  followed  a  few  months  after  a  rape 
had  been  committed.  Her  mother  fearing  that  pregnancy 
existed  consulted  a  medical  man,  who  at  once  sent  her  to  the 
hospital  for  examination.  The  girl  was  moderately  well 
developed  for  her  age,  but  had  been  losing  flesh  for  two 
months,  her  face  especially  being   thin,  pale  and  haggard. 
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Her  temperature  varied  between  98*  and  gg"  and  her  pulse 
was  100.     The  catamenia  had  not  yet  appeared. 

As  regards  her  family  history,  we  were  told  that  both 
parents  were  healthy;  of  three  brothers  two  were  alive  and 
strong,  one  had  died  at  1 1  "  from  abscesses  of  the  face."  She 
had  four  sisters,  all  of  whom  were  healthy  ;  one  was  younger, 
and  the  other  three  had  each  commenced  to  menstruate  at  1 3. 

This  early  history  of  menstruation  in  the  family,  together 
with  the  abdominal  enlargement  following  a  few  months 
after  the  coitus,  apparently  justified  the  mother's  suspicions 
as  to  the  existence  of  pregnancy.  A  physical  examination 
revealed  marked  distension  of  the  abdomen  ;  the  enlargement 
being  bi-lateral  more  than  antero-postcrior.  Around  the 
region  of  the  umbilicus,  extending  upwards  and  to  the  left 
could  be  felt  on  firm  pressure  some  hard  irregular  masses, 
which  were  noticed  to  bear  a  slight  resemblance  to  foetal 
limbs.  Thorough  and  complete  palpation  of  these  mas.ses, 
was  however,  out  of  the  question,  owing  to  the  presence  of 
a  large  amount  of  fluid  in  the  peritoneal  cavity.  Ausculta- 
tion elicited  no  fcetal  heart  sounds  or  uterine  souffle. 

Vaginal  examination  found  the  uterus  movable,  firm  in 
consistence  and  slightly  smaller  than  normal.  The  hard 
portions  of  the  abdominal  enlargement  could  not  be  reached 
per  -t'aginam. 

With  a  complete  absence  of  any  vaginal  or  mammary 
signs  of  gestation,  we  were  able  to  dismiss  the  idea  of 
pregnancy,  whether  uterine  or  ectopic,  as  the  cause  of  the 
abdominal  swelling.  Several  medical  friends  had  an  oppor- 
tunity of  examining  the  case,  and  agreed  with  me  as  to  the 
presence  of  ascites,  but  no  evidence  of  hepatic,  cardiac  or 
renal  disease  was  detected. 

The  probability  of  tubercular  peritonitis  with  enlargement 
of  the  abdominal  glands  was  duly  considered,  and  indeed  the 
physical  signs  rendered  this  condition  quite  possible.  But 
the  family  history,  the  almost  normal  condition  of  the 
patient's  temperature,  the  absence  of  diarrhcea,  or  any  disease 
in  the  chest,  certainly  did  not  favour  such  a  view  being  held 
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as  to  the  cause  of  the  ascites.  On  the  contrary,  we  all  con- 
sidered that  the  somewhat  rapid  enlargement  of  the  abdomen, 
together  with  apparently  hard  irregular  masses  more  or  less 
floating  about  in  ascitic  fluid,  along  with  the  decided  loss  of 
flesh,  and  the  anaemic  or  semi-cachectic  appearance  of  the 
patient  rendered  the  possibility  of  malignant  disease  more 
probable,  notwithstanding  the  early  age  of  the  patient. 
There  was  no  history  of  sudden  pain  or  change  in  the  contour 
of  the  swelling.  We  advised  that  an  exploratory  incision 
should  be  performed  so  as  to  clear  up  the  diagnosis,  and  at 
the  same  time  give  the  patient  a  chance  of  having  her  life 
prolonged. 

Operation. — On  May  3,  1893,  the  operation  was  performed. 
An  incision  was  made  in  the  middle  line,  and  on  opening  the 
peritoneal  cavity  a  quantity  of  fluid  escaped,  but  instead  of 
its  being  ascitic,  it  had  all  the  appearance  of  ovarian  fluid, 
viscid  in  character,  yellow  in  colour,  and  quite  free  from  any 
admixture  of  blood.  The  tumour  now  came  into  view,  and 
was  found  to  be  an  ordinary  multilocular  cystoma  of  the  left 
ovary.  The  most  prominent  cyst  in  front  was  very  tense, 
and  when  tapped  its  contents  were  seen  to  be  colourless  and 
viscid. 

Another  portion  of  the  cystoma  was  drawn  up  to  the 
wound,  and  on  its  upper  and  posterior  surface  was  seen  a 
small  round  aperture  with  Arm  smooth  edges  about  a  quarter 
of  an  inch  in  diameter.  The  walls  of  this  cyst  were  flaccid 
and  smooth,  and  through  the  aperture  some  fluid  was  oozing 
precisely  similar  in  appearance  to  that  which  escaped  through 
the  abdominal  incision.  The  pedicle  was  of  average  size  and 
length  and  was  not  twisted,  it  was  at  one  spot  closely 
adherent  to  the  colon,  and  with  this  exception  there  were 
no  adhesions  or  evidences  of  peritonitis.  The  pedicle  being 
transfixed  and  tied  with  silk  in  the  usual  way,  the  cystoma 
was  removed.  The  right  ovary  was  healthy  and  the  uterus 
somewhat  below  the  normal  size. 

The  abdomen  was  washed  out  with  hot  water  and  a 
glass  drainage  tube  inserted   into  the   pelvis.     The  wound 
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was  sutured  with  silkworm  gut,  and  the  application  of  dry 
dressings  completed  tt>e  operation.  The  fluid  measured  one 
gallon,  and  weighed  nine  pounds  six  ounces;  by  far  the 
greater  portion  of  it  was  in  the  abdominal  cavity.  The 
weight  of  the  cystoma  was  four  pounds  four  ounces. 

The  patient  did  not  suffer  much  from  shock,  though  the 
temperature  fell  to  97'  or  a  little  lower.  The  same  evening 
the  temperature  rose  to  101°,  but  fell  in  a  few  hours  to  pS^" 
and  did  not  rise  again  above  99'4''.  The  drainage  tube  was 
removed  on  the  second  day,  and  the  next  day  the  patient 
was  free  from  pain  and  able  to  take  freely  of  nourishment. 
On  the  fifth  day  she  was  moved  back  into  one  of  the  general 
wards.  Afterwards  her  convalescence  was  rapid  and  un- 
broken, and  she  left  the  hospital  on  May  28,  or  three  and  a 
half  weeks  after  operation.  The  following  October  she  men- 
struated for  the  first  time,  and  up  to  the  present  (March, 
1895),  her  health  continues  excellent,  and  she  is  able  to  work 
hard  as  a  dressmaker  without  the  slightest  inconvenience. 

There  used  to  be  a  column  in  one  of  the  medical  papers 
for  "  mistakes,"  which  used  to  be  very  interesting  and  instruc- 
tive ;  and  this  case  may  be  regarded  as  an  example,  though 
a  pardonable  one.  It  is  impossible  to  say  how  often  rupture 
of  a  tumour  occurs ;  in  the  majority  of  cases  where  it  has 
been  diagnosed,  the  patient  has  been  under  observation  for 
some  time,  and  the  difference  in  the  shape  of  the  tumour  has 
been  seen.  In  this  case  the  patient  was  not  .seen  till  after 
the  rupture,  and  consequently  there  was  no  clue  to  the 
diagnosis  till  the  abdomen  was  opened. 

The  President  thanked  Dr.  Walter,  in  the  name  of  the 
Society,  for  his  interesting  paper.  He  failed  to  see  how 
Dr.  Walter  could  have  arrived  at  any  other  conclusion  than 
the  one  he  did,  on  the  facts  before  him. 

IJr,  B.^NTOCK  said  he  would  like  to  point  out  that  it  was 
not  quite  correct  to  speak  of  these  cases  as  "rupture," 
although  such  an  accident  might  occur,  as  after  a  fall  ;  he 
had  seen  one  example  of  this,  and  in  such  a  case  the  site  of 
the  rent  could  be  easily  seen.     What  happened  in  cases  like 
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that  of  Dr.  Walter  was  this :  The  tumour  contained  mucous 
colloid  material,  the  walls  underwent  degeneration,  and  a 
small  hole  formed  which  then  grew  larger  ;  the  same  process 
occurred  in  the  septa  between  the  loculi,  till  the  cyst  became 
unilocular.  Some  years  ago  he  pointed  out  that  there  was 
hardly  such  a  thing  as  an  ovarian  cyst  originally  unilocular. 
Unilocular  ovarian  cysts  were  formed  by  the  breaking  down 
of  partitions  in  multilocular  cysts,  the  remains  of  the  parti- 
tions appearing  as  trabeculae  of  connective  tissue.  Dr.  Walter 
had  accurately  described  the  nature  of  the  opening  in  these 
cases,  which  was  thick,  smooth  and  circular ;  when  due  to  a 
rupture  the  edges  were  rough  and  jagged. 

Dr.  Leith  Napier  said  that  Dr.  Walter  had  mentioned 
the  existence  in  the  patient's  family  of  precocious  menstrua- 
tion. Was  there  in  this  patient  any  other  glandular  enlarge- 
ment, internal  or  external  ?  In  the  British  Medical  Journal 
two  weeks  ago,  there  was  a  case  recorded  of  a  girl  with 
an  ovarian  tumour,  who  had  menstruated  before  her  6th 
birthday. 

Dr.  Macnaughton  Jones  said  he  could  not  quite  agree 
with  Dr.  Bantock  in  what  he  said  about  rupture ;  for  he  had 
known  a  case  in  which,  without  any  injury,  a  cyst  ruptured 
spontaneously,  and  the  patient  recovered ;  he  had  also  seen 
a  fatal  case  of  the  same  nature.  It  was  not  necessary  to  fall 
back  altogether  on  the  explanation  of  mucous  degeneration 
as  a  cause  of  spontaneous  rupture.  Nor  could  he  agree  with 
Dr.  Bantock  that  there  were  no  cysts  originally  unilocular. 

Dr.  Bantock  remarked  that  he  referred  only  to  ovarian, 
not  to  parovarian  cysts. 

Mr.  Jessett  had  had  a  case  of  unusual  nature,  some- 
what similar  to  the  case  related,  lately  under  his  care.  The 
disease  was  presumably  cancer,  and  the  patient  was  to  come 
into  hospital,  but  developed  peritonitis.  Two  weeks  later 
she  was  admitted,  and  when  the  abdomen  was  opened  fluid 
escaped.  A  large  mass  was  found  on  the  left  side  and  a 
number  of  free  cysts  were  present  in  the  peritoneal  cavity, 
attached  by  very  delicate  adhesions  to  the  parietal  perito- 
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neum  and  the  intestines.  Tiiey  had  apparently  escaped  from 
the  parent  cyst.  These  were  cleared  away.  No  pedicle  could 
be  obtained,  as  everything  brolcc  down.  The  patient  died. 
He  hoped  to  bring  the  case  fully  before  the  Society,  with 
XhG  post-mortem  report,  at  an  early  date. 

Dr.  Walter,  in  replying  on  the  discussion  of  his  case, 
said  there  was  no  glandular  enlargement ;  the  breasts  were 
small.  He  had  not  seen  the  sisters,  but  was  assured  that 
they  were  healthy.  He  had  met  with  only  five  or  six 
cases  of  rupture,  and  they  had  all  been  spontaneous ;  but  he 
thought  rupture  must  occur  more  often  than  they  imagined. 
Probably  in  many  cases  the  fluid  became  absorbed  ;  and  the 
rent  healed  again. 
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April  ii,  1895. 
CLEMENT  GODSON,  M.D.,  President,  in  the  Chair. 

Present  :  34  Fellows  and  Visitors. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society  : — Robert  Cuff,  Luigi  Sanbon,  M.D.,  Herbert  Jackson, 
Edward  H.  May.  M.D.,  F.R.C.S.,  W.  B.  Craig,  M.D.  (Denver, 
Colorado),  E.  B.  Smith,  M.B.,  George  E.  Keith,  M.B., 
CM.,  W.  H.  Putsey,  M.D. 

The  following  were  proposed  for  election  : — James  Bryce, 
M.D.,  CM.,  Aberdeen,  J.  Haig  Ferguson,  M.D.,  F.R.C.P. 
Edin.,  Edinburgh,  E.  Archibald  Simeon,  L.R.C.S.  &  P.Ed., 
Walthamstow. 

Specimens. 

Renal  Calculus  removed  by  Nephro-Lithotomy. 
By  W.  D.  Spanton,  F.R.C.S.E. 

Admitted  September  11,  1894,  into  private  hospital,  Mrs. 
P.,  aged  41. 

History.  —  Married  nineteen  years,  eight  children,  no 
miscarriages ;  catamenia  fairly  regular,  general  health  fair. 
Twelve  months  ago  first  felt  pain,  but  thought  it  v/as  indiges- 
tion. Two  years  since  says  she  overwalked  herself,  and  on 
returning  passed  urine  of  a  dark  purplish  colour,  but  the 
urine  was  natural  afterwards. 

About  two  months  since  first  noticed  small  swelling  in 
right  iliac  region ;  this  has  caused  more  pain  than  patient 
remembers  having  before,  but  even  this  was  not  severe ;  no 
pain  on  micturition.  Passes  urine  about  eight  times  in 
twenty-four  hours.      Urine,  patient  thinks,  has  had  a  thick 
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sediment  in  it  for  the  last  twelve  months.  Sp.  gr.  1025, 
containing  much  pus,  about  20  ounces  in  twenty-four  hours. 
September  13,  operation. 

Right  lumbar  incision  about  four  inches.  Kidney  exposed 
and  a.spirated,  drawing  off  several  ounces  of  fcetid  pus  and 
urine.  Passing  fingers  into  the  kidney  a  large  branched 
calculus  could  be  felt  filling  the  pelvis  and  calyces.  With 
forceps  one  large  portion  was  broken  off  and  several  frag- 
ments extracted,  but  a  very  hard  branched  piece  could  not 
be  got  away. 

The  wound  was  washed  out  with  boracic  acid  and  closed 
with  gut  sutures,  a  large  drainage  tube  being  left  in  the 
opening  into  the  kidney.  The  calculus  removed  weighed 
nearly  one  ounce.  There  was  but  little  hemorrhage,  and  no 
vessel  required  ligature. 

September  16. — The  wound  was  re- opened,  and  with  crush- 
ing forceps  the  remaining  branched  calculus  was  brokfcn  and 
the  whole  of  it  taken  away.  It  was  very  adherent  in  parts, 
and  separation  caused  ffee  bleeding  which  ceased  almost 
immediately;  no  ligatures  were  needed.  The  wound  was 
thoroughly  irrigated,  a  drainage  tube  re-inserted  and  closed 
with  gut  sutures,  wood  wool  dressing.  The  pieces  removed 
weighed  over  one  ounce.  Patient  quickly  recovered  from 
the  ether.  The  calculus  consisted  of  phosphate  of  calcium 
with  coating  of  pigment,  and  mi.\ed  phosphates,  chiefly  in 
the  portion  which  lay  in  the  pelvis  of  the  kidney.  Urine 
flowed  freely  from  the  wound,  and  about  twenty  ounces 
passed  per  urethram  for  two  days,  then  only  about  twelve 
ounces,  and  in  a  few  days  it  reached  up  to  forty  ounces, 
very  little  coming  from  the  wound.  The  wound  was  dressed 
twice  daily  with  iodoform  emulsion.  The  cavity  closed  very 
rapidly,  and  the  patient  had  no  draw-back  of  any  kind,  was 
kept  on  farinaceous  food  first  ten  days,  afterwards  had 
ordinary  diet.  The  urine  gradually  cleared,  until  only  a 
trace  of  pus  remained. 

Left  six  weeks  after  operation,  sinus  almost  closed  and 
general   health   much    improved.     The  calculus  is  shown  to 
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scaJe  in  the  sketch,  and  was  necessarily  difficult  to  extract 
Troffl  its  size  and  irr^ular  shape.     It  had  caused  little  local 


trouble,  but  great  wasting  and  weakness,  and  there  had  been 
no  history  of  renal  colic  at  any  time.     She  is  now  quite  well. 

Large  Parovarian  Cyst — Tumour  of  Right  Ovary — 
Recovery.    By  W.  D.  Spanton,  F.R.C.S.E. 

Mrs.  H.,  aged  30,  had  one  child  five  years  before. 
Abdominal  enlargement  noticed  about  twelve  months,  with 
pain  in  right  side;  catamenia  regular.  General  health  re- 
mained fairly  good,  though  she  had  lost  flesh.  Admitted 
into  private  hospital,  September  25,  1894. 

The  abdomen  measured  forty-two  inches  at  umbilicus, 
tventy  inches  from  ensiform  cartilage  to  pubis — occupied  by 
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freely  fluctuating  tumour,  dull  everywhere,  smooth  in  outline 
and  occupying  the   entire  cavity.     The  diagnosis  was  single 

cyst  probably  parovarian.     Operation,  September  25,  1894. 

On  making  the  usual  median  incision,  after  opening  the 
peritoneum,  what  appeared  to  be  a  large  cyst  was  reached, 
adherent  in  some  parts  lightly,  in  other  parts  densely  to 
parietal  peritoneum.  These  adhesions  were  separated  as  far 
as  possible,  and  were  found  to  extend  almost  to  the  ensiform 
cartilage  above.  On  incising  the  peritoneal  covering  of  the 
tumour  after  drawing  off  about  twenty-six  pints  of  opaque 
very  light  brown  fluid,  an  enormous  cyst  with  thick  walls  was 
enucleated  from  the  right  broad  ligament,  having  pushed  this 
up  before  it  so  as  to  become  adherent  as  already  described. 
Numerous  vessels  were  ligatured,  and  the  right  ovary  (found 
enlarged  and  cystic  with  very  large  vessels  supplying  the 
tumour)  was  ligatured  and  removed. 

Several  interlocking  sutures  were  used  to  bring  as  much 
of  the  raw  surfaces  together  as  possible,  and  the  uppermost 
border,  after  cutting  away  a  large  portion,  was  sutured  in 
the  abdominal  wound,  and  a  large  drainage  tube  left  in  the 
post- peritoneal  cavity.  The  peritoneal  cavity  was  washed 
out  with  warm  water,  and  the  lower  half  of  the  wound  closed 
with  silk  sutures,  no  drainage  tube  used.  Alembroth 
dressings.  The  tumour  had  pushed  the  peritoneum  before 
it  so  as  to  envelope  it,  and  this  in  its  turn  had  formed 
adhesions  to  the  anterior  parietal  layer,  carrying  the  caecum 
and  ascending  colon  with  it. 

No  shock  after  operation.  Catheter  used  for  ten  days, 
tube  removed  second  day,  sutures  seventh  day,  rise  of 
temperature  three  weeks  after  operation,  pain  in  abdomen 
then  severe  for  two  or  three  days.  On  October  28,  one 
small  incision  made  on  left  side  of  abdomen,  and  ten  pints 
of  peritoneal  fluid  escaped,  one  stitch  and  drainage  tube 
left  in  for  twenty-four  hours. 

After  this  patient  steadily  improved,  and  left  for  home 
November  26. 

It   is  very  unusual   for  a   broad  ligament   cyst   to  form 
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adhesions  as  in  this  instance,  and  until  these  were  separated, 
it  was  impossible  to  distinguish  the  tumour  from  an  ovarian 
cyst.  The  portion  of  peritoneum  cut  away,  was  not  less 
than  a  square  foot,  but  it  seemed  safer  to  remove  it.  The 
cyst  reached  from  the  pelvis  to  the  under  surface  of  the 
sternum,  and  was  quite  independent  of  the  cystic  ovary  of 
the  same  side. 

Left  Ovary  showing  Chronic  Ovaritis  and  Ad- 
herent Graafian  Follicle.  By  W.  D.  Spanton, 
F.R.C.S.K. 

Mrs.  D.,  aged  30,  married  six  years,  lived  apart  from 
husband  last  two  years,  no  children,  no  pregnancy. 
Catamenia  always  excessive  and  painful,  especially  over  left 
ovary,  which  could  be  felt  enlarged,  rounded  and  fixed,  and 
exquisitely  sensitive  to  touch.  Pelvic  discomfort  prevented 
her  from  following  her  household  work,  and  various  treat- 
ment had  given  no  relief.  With  concurrence  of  Dr.  Moss, 
under  whose  care  the  patient  had  been,  I  removed  both 
ovaries  and  appendages  on  October  18,  1894. 

She  made  an  uneventful  recovery,  and  is  now  quite  well 
and  entirely  free  from  pain.  Mr.  Alban  Doran,  to  whom  I 
sent  the  specimen,  has  very  kindly  given  me  the  following 
report : — "  The  small  body  which  came  out  of  the  ovary  is 
a  corpus  luteum,  very  recent  and  highly  developed.  The 
pain  was  evidently  due  to  the  ovary  and  tube  being  firmly 
bound  down.  The  ovary  is  not  fully  developed  ;  yet,  as  is 
often  the  case  it  could  produce  perfect  ova  and  consequently 
corpora  lutea.     It  had  evidently  undergone  partial  atrophy." 

A  New  Lock  for  Obstetric  Forceps. 
By   Dr.    Edmond   McW.    Bourke. 

Shown  by  Dr.  Leith  Napier. 

The  lock  consists  of  a  flat-racked  bar  which  can  be 
propelled  from  one  handle  to  the  other  by  turning  a  small 
wheel  through  which  the  bar  passes.  The  wheel  is  inserted 
in  the  handle  and  the  hole  in  its.  centre  is  a  screw.     The  bar 
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by  the  continued  action  of  the  wheel  can  be  made  to  pass 
to  and  enter  an  oblong  opening  in  a  similar  wheel  inserted 
in  the  opposite  handle,  and  by  a  half  turn  the  head  of  the 
bar,  which  is  also  an  oblong,  can  be  there  retained.  When 
not  in  use  the  bar  can  be  screwed  into  a  hollow  in  the 
handle.  The  alteration  Dr.  Bourkc  makes  in  the  forceps  is 
merely  extending  the  end  of  the  handles  about  one  inch  to 
allow  of  the  bar  being  retained,  and  the  insertion  of  a  small 
wheel  in  each  which  projects  just  sufRciently  to  allow  of  its 
being  turned  by  the  finger  and  thumb.  By  the  use  of  the 
bar  we  can  regulate  compression,  and  also  have  a  perfect 
lock  which  can  be  freed  by  a  half  turn  of  the  wheel  which 
is  inserted  in  the  opposite  handle  to  that  from  which  the 
bar  projects.  This  lock  can  be  put  on  any  existing  forceps, 
does  not  interfere  with  its  balance,  and  its  cost  is  very  slight.' 

Adjourned  Discussion  on  Dr.  Macnaughton  Jones's 
Paper  on  the  Dangers  of  Morphia  in  Gyneco- 
logical Pkactice. 

Dr.  Leith  Napier  in  response  to  the  President's  request 
opened  the  adjourned  discussion.  He  expressed  regret  that 
neither  the  mover  or  seconder  of  the  adjourned  debate  was 
able  to  be  present ;  he  had  only  known  in  the  course  of  the 
day  that  their  duty  would  fall  upon  him  ;  and  had  therefore, 
to  ask  the  indulgence  of  the  meeting  if  his  remarks  did  not 
completely  embrace  all  the  important  subjects  raised  by  Dr. 
Macnaughton  Jones  in  his  interesting  paper.  Dr.  Leith 
Napier  thought  it  desirable  to  recall  to  the  minds  of  some 
Fellows  present  at  the  last  meeting,  and  to  mention  for 
the  information  of  those  who  had  not  heard  the  paper  read, 
a  few  of  the  salient  points  referred  to : — for  convenience  he 
would  comment  on  these  in  their  order.  The  author  had 
stated  that  "  morphia  had  been  responsible  for  many  deaths 
other  than  those  which  had  followed  its  use  with  a  suicidal 
object ;    nor  could  we  forget  the  many  who  had  been  acci- 

'  Dr.  Bourkc's  \Aei.  has  been  carried  out  by  Messi^  Arnold  and  Sons,  Weit 
SoiilbGeld,  friim  nhoni  Ihc  loiceps  may  lie  oblaincii. 
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dentally  poisoned  by  over  dosage."  If  this  was  a  general 
statement  it  might  be  readily  accepted,  but  if  we  confined  the 
observation  to  gynaecological  practice  his  experience  did  not 
agree  with  it.  He  had  only  once  known  a  patient  who  was 
the  subject  of  incurable  cancer,  deliberately  poison  herself; 
and  in  that  instance  opium  pills  was  the  form  of  the  lethal 
agent 

Dr.  Macnaughton  Jones  considered  ^the  question  of  morphia 
administration  in  women  from  the  following  points  of  view : 
(1)  influence  of  temperament  on  its  action  or  effects;  (2) 
our  knowledge  of  its  physiological  and  psychical  influences  ; 
(3)  the  precautions  to  be  observed  in  its  exhibition.  The 
speaker  ventured  to  think  that  the  influence  of  temperament 
had  been  so  eloquently  referred  to  by  the  author,  with  such  a 
wealth  of  adjectives  and  strength  of  description,  that  a  few 
references  to  the  paper,  from  which  he  would  read  some 
sentences,  would  justify  the  criticism  that  almost  too  much 
attention  had  been  direction  to  this ; — might  he  also  say  that 
the  quotation  of  women's  "  lower  passions  and  lower  pains," 
was  neither  accurate  nor  did  he  think  applicable.  The  correct 
words  were : 

'^  Shall  I  herd  with  narrow  foreheads, 
Vacant  of  our  glorious  gains  ; 
Like  a  beast  with  lower  pleasures. 
Like  a  beast  with  lower  pains  ?'' 

He  was  quite  sure  the  author  inadvertently  made  such  an 
unfortunate  comparison.  If  we  must  make  a  comparison,  let 
us  say,  "  Passion  drives  the  man,  passions  the  woman  ;  him  a 
stream,  her  the  winds."  We  could  all  realise  the  influence  of 
the  winds  on  the  stream. 

Coming,  however,  to  more  practical  considerations  of  the 
paper,  he  concurred  with  Dr.  Macnaughton  Jones  in  adopting 
Zambaco's  classification  of  morphia  patients — those  suffering 
from  painful  chronic  disease,  who  have  daily  recourse  to 
morphia;  those  who/  having  been  cured  of  such  affections, 
still  continue  its  use ;  and  lastly,  those  who  indulge  in  morphia 
for  the  mere  pleasure  it  affords.     In  discussing  the  incidental 
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troubles  associated  with  morphinism,  he  thought  insufficient 
stress  had  been  laid  on  the  deadly  sickness  which  in  some 
patients  followed  the  hypodermic  injection.  A  lady,  who 
was  the  subject  of  very  painful  and  incurable  malignant 
uterine  disease,  was  so  sick  after  each  morphia  injection  that 
the  relief  of  the  pain  it  afforded  hardly  seemed  sufficient  to 
justify  its  continuance.  He  had  also  met  with  other  examples 
of  the  same  effect.  Various  cutaneous  irritations  might  follow 
the  use  of  the  hypodermic  injection— intense  general  pruritus, 
which  the  author  had  wholly  overlooked,  was  by  no  means 
unusual.  Doubtless  the  explanation  was  to  be  found  in 
temporary  vaso-motor  nerve  disturbances.  He  could  not 
accept  the  suggestion  that  sterility  was  directly  caused  by 
morphinism.  It  might  be  a  later  effect,  for  the  haemostatic 
action  of  opium  was  undoubted.  But  in  Eastern  countries 
opium  was  used  as  an  aphrodisiac,  and  it  seemed  that, 
although  sexual  potency  was  impaired  by  its  prolonged  use, 
it  unquestionably  increased  procreative  power  at  first.  Other 
questions  which  arose  out  of  the  paper  he  would  refer  to  in 
course  of  his  subsequent  remarks. 

In  discussing  the  physiological  action  of  morphia,  it  might 
be  profitable  to  refer  briefly  to  certain  well-agreed-on  thera- 
peutical effects,  and  subsequently  to  indicate  the  dangers 
associated  with  individual  conditions  of  disease,  personal 
equation  as  regards  age,  sex,  idiosyncrasy,  &c. 

What  was  the  therapeutical  action  of  morphia  in 
medicinal  doses,  and  in  excess? 

(i)  Morphine  acted  principally  on  the  nervous  system. 
The  convolutions  were  briefly  excited,  then  depressed  by 
direct  action  on  the  nerve  cells.  The  stage  of  exaltation 
might  be  one  of  happiness,  comfort,  brilliancy  of  construc- 
tive or  analytical  thought,  increase  of  intellectual  power  and 
mental  vigour ;  or  perversion  of  faculties,  extravagant  im- 
agination, dreams,  hallucinations  or  illusions  might  occur. 
An  excessive  dose  was  not  followed  by  the  stage  of  ex- 
citement Morphia  was  a  stimulant,  an  anodyne,  a  hypnotic, 
and  finally  a  narcotic 
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(2)  The  medulla  was  affected  secondarily  to  the  cerebral 
convolutions  and  the  cord.  Vomiting  was  not  an  unusual 
result.  The  deadly  sickness  caused  in  some  patients  by 
morphia  prohibited  its  use  even  in  severely  painful  affections. 

(3)  The  respiratory  centre  was  affected  by  excessive  doses, 
at  times  even  by  moderate  doses ;  death  generally  occurred 
from  paralysis  of  respiration.  One  striking  illustration  was 
related.  A  young  chloranaemic  girl  had  been  seized  with 
severe  pleuro-pneumonia.  The  medical  man  tried  many 
methods  of  relieving  her  pain.  Finally,  he  injected  half  a 
grain  of  morphia  hypodermically.  She  fell  asleep,  and  never 
woke  again. 

When  used  hypodermically,  morphia  diminished  the  con- 
ductive power  of  the  sensory  nerve  trunks,  hence  its  value  in 
painful  affections  in  the  pelvis,  such  as  uterine  cancer,  acute 
oophoritis,  pelvic  peritonitis,  &c.  The  heart's  action  was  tem- 
porarily accelerated,  but  later  was  slowed  by  the  stimulation 
of  the  vagus. 

Metabolism,  both  special  and  general,  was  rendered  less 
active ;  excretion  of  urea,  and  in  glycosuric  patients  of  sugar, 
was  markedly  lessened. 

Nodrug  could  compare  with  opium  and  its  alkaloid  morphia 
as  a  hypnotic  and  direct  sedative.  In  severe  pain  it  was  the 
sheet  anchor  of  therapeutics.  How  could  the  pains  of  renal  or 
biliary  calculi,  or  the  pain  of  cancer,  or  even  of  the  neuralgias 
or  acute  rheumatism,  be  relieved  so  well  ?  As  an  astringent 
and  haemostatic  it  was  of  the  highest  value ;  in  the  diarrhoea 
of  the  menopause,  for  the  arrest  of  peristalsis  in  inflammatory 
affections  of  the  bowel,  and  in  some  cases  of  peritonitis  its 
use  was  almost  a  necessity.  For  the  relief  of  severe  spasmodic 
dysmenorrhoea  morphia  given  hypodermically  was  frequently 
found  superior  to  all  other  remedies. 

Dangers, — Age  influenced  its  action  greatly.  Sex  in- 
fluenced the  action  markedly.  Women  were  more  susceptible 
than  men,  probably  because  their  nervous  organisation  was 
less  coarse.  Idiosyncrasy  was  important ;  fewer  women  than 
men  resisted  its  hypnotic  effect,  but  probably  more  women 
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than  men  had  had  the  stage  of  excitement  in  an  exaggerated 
form.  Some  women  were  very  easily  narcotised ;  others 
became  sick,  faint  and  collapsed  after  a  hypodermic  injec- 
tion. In  these  cases  an  unstable  condition  of  the  sympa- 
thetic nervous  system  might  be  assumed. 

Habit  had  much  to  do  with  the  safety  or  danger  of 
a  continued  use  of  the  drug.  One  lady  of  64  whom  he 
attended  a  few  years  ago  had  been  accustomed  for  over 
three  years  to  have  nightly  injections  of  morphine.  This  was 
originally  given  her  by  a  doctor  in  the  country  (where  her 
patronage  was  no  unimportant  matter),  on  account  of  severe 
sciatica.  Long  after  the  pain  had  disappeared  she  insisted  on 
the  doctor  giving  her  a  nightly  dose.  Finally  she  purchased 
a  syringe  and  utilised  his  prescription  ;  when  he  (Dr.  Leith 
Napier)  saw  her  in  town,  this  personal  dosing  had  been  going 
on  for  over  two  and  a-half  years.  She  had  become  very  thin, 
was  sleepless  and  miserable  unless  constantly  under  the  in- 
fluence of  the  drug.  Sulphonal  was  substituted  as  a  nightly 
draught,  and  once  or  twice  a  soothing  hypodermic  injection 
of  pure  distilled  water  was  given  when  she  had  been  most 
clamorous  for  her  familiar  dose.  Other  ladies,  young  and 
physically  free  from  disease,  had  come  under  his  care  for 
fancied  pelvic  troubles.  In  these  he  had  had  opportunity 
of  seeing  most  of  the  evils  so  forcibly  depicted  by  Dr. 
Macnaughton  Jones.  But  in  all  such  cases  we  must  not 
confuse  cause  and  effect.  The  psychical  state  might,  ori- 
ginally, have  been  the  cause  of  the  craving,  and  as  a  result 
of  the  first  feelings  of  temporary  comfort  and  relief  the  habTt 
might  have  insensibly  grown,  until  like  "the  green-eyed 
monster  jealousy,  it  makes  the  food  it  feeds  on." 

Let  us  be  fair  in  our  judgment.  We  denied  woman  (even 
"  the  new  woman  ")  equality  with  man  in  alcoholic  indulgence, 
in  tobacco,  and  even  in  tea.  Yet  we  expected  her,  despite  the 
physiological  strain  of  puberty,  matrimony,  maternity  and 
eventual  climactery,to  remain  free  from  any  exaggeration  of  the 
very  traits  of  femininity  which  in  our  estimation  of  their  exact 
degree  of  perfectness  went  to  make  up  that  ideal  creation,  the 
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perfect  woman.  If  our  sister  were  psychically  weaker — which 
was  now  becoming  a  debatable  question  despite  her  physio- 
logical handicaps — was  it  fair  to  blame  the  woman  because 
she ^  had,  in  some  instances  at  least,  more  marked  neurotic 
tendencies  than  man  ?  "  The  woman  tempted  me  and  I  did 
eat ;  "  "  the  patient  complained  of  feelings  of  pain  and  discom- 
fort which  I  did  not  understand;  and  I  gave  her  a  hypo- 
dermic injection  ! "  For  real  pain  of  organic  nature  let  us 
still  retain  our  heaven-sent  gift  of  morphia  ;  for  indefinite 
symptoms  which  we  could  not  understand,  if  we  must  relieve 
our  patients'  insomnia  or  discomfort,  let  us  resort  to  less 
potent  drugs.  We  should  not  blame  ourselves  if  the  warrant- 
able  use  of  morphia  eventually  became  abused  by  our  patients  ; 
still  less  were  we  entitled  to  blame  our  clients  if  we  had  not 
fully  impressed  them  with  the  dangers  they  might  court  by 
administering  morphia  to  themselves ;  but  least  of  all  could 
we  judicially  assume  that  every  woman  who  had  become 
addicted  to  the  excessive,  even  to  the  injudicious,  use  of 
morphia  had  done  so  with  insufficient  cause.  If  we  had 
been  in  her  place  what  would  not  we  have  done  ? 

"'  Then  at  the  balance  let's  be  mute, 
We  never  can  adjust  it, 
What's  done  we  partly  may  compute 
But  know  not  what's  resisted." 

Given,  then,  the  necessity  for  treating  various  psychoses  in 
females  which  time  forbade  his  discussing,  what  could  be 
substituted  for  morphia  ? 

Dr.  Macnaughton  Jones  had  very  properly  directed 
attention  to  the  condition  of  the  nervous  system  during  and 
after  pr^nancy.  Mental  irritability,  emotional  outbursts, 
depressions,  neuralgias,  insomnia,  and  such  like.  That  after- 
noon the  speaker  had  visited  a  lady  recently  confined,  who 
begged  for  "  something  to  make  her  sleep."  His  prescription 
was  tincture  of  sumbul  \  oz.,  bromide  of  sodium  15  grs., 
chloroform  water  i  oz.,  to  be  repeated  in  three  hours  if  no 
effect  had  been  produced. 

Dr.  Leith  Napier  had  recently  used  lactophenin  in  doses 
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of  7  to  IS  grains,  for  nervous  insomnia  with  good  effect 
Chloralamid  and  bromidia  had  been  very  useful  in  several 
cases.  Tincture  of  pisicidia  erythrina  5i.  to  5iss.  daily,  was 
a  very  excellent  remedy  in  treating  many  anaemic  neuroses  ; 
and  our  old  friends  the  bromides  and  belladonna  given  intelli- 
gently, not  as  routine  practice,  would  also  always  be  helpful. 
One  heard  less  nowadays  of  sulphonal  and  paraldehyde,  but 
both  had  well  known  hypnotic  effects. 

In  conclusion,  he  would  desire  to  support  the  contention 
that  most  cases  of  abdominal  section  could  be  successfully 
treated  without  the  routine  use  of  morphia  ;  on  the  other 
hand,  there  were  some  cases  which  would  not  recover  without 
its  judicious  and  considerate  exhibition.  We  could  not  cure 
peritonitis  by  saline  purgatives.  After  many  vaginal  opera- 
tions, a  rectal  suppository  of  morphia  was  advisable.  At  the 
same  time  he  believed  that  morphia  frequently  increased  the 
tendency  to  post-anaesthetic  sickness. 

The  following  questions  were  suggested  for  discussion : — 
(i)  For  what  conditions  of  pelvic  disease  ought  we  to 
administer  morphia  ? 

(2)  Ought  one  to  prefer  morphia  given  hypodermically 
in  combination  with  sulphate  of  atropia,  or  morphia  simply? 

(3)  What  were  the  best  substitutes  for  morphia  in  the 
psychoses  of  women  ? 

(4)  What  was  the  best  curative  treatment  for  morphio- 
mania  and  morphinism  in  women  ? 

Dr.  Mercier  expressed  his  indebtedness  to  Dr.  Mac- 
naughton  Jones  and  the  Society,  for  giving  him  the  oppor- 
tunity of  taking  part  in  the  discussion.  It  was,  he  thought, 
worth  emphasizing,  that  not  every  one  who  took  morphia 
even  habitually  and  in  large  quantities,  was  a  morphinist  or 
morphiomaniac.  There  was  the  classical  case  of  De  Quincy 
who  from  the  eight  years  from  1804  to  18 12  indulged  at 
frequent  intervals,  beginning  with  every  three  weeks  and 
increasing  to  every  week,  in  an  opium  debauch.  At  no  time 
during  these  eight  years  was  he  a  slave  to  the  drug,  and  at 
any  time  during  that  period  he  could  have  left  it  off  without 
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difficulty.     In  181 3  a  severe  and  very  painful  illness  led  him 
to  the  daily  use  of  laudanum,  and  it  was  then,  and  then  only, 
that  it   obtained    a  complete    domination    over    him.     He 
described  himself  in  1816  as  sitting  down  every  night  with  a 
quart  decanter  of  laudanum  at  his  elbow,  and  he  drank  it 
without  measure  and  without   stint.      It   was   the  absolute 
dependence  on  morphia,  not  the  mere  indulgence  in  it,  how- 
ever frequent  and  prolonged,  that  constituted  morphinism. 
It  was  an  extremely  noteworthy  fact  that  de  Quincy  was  able 
to,  and  did,  abandon  the  habit,  at  the  cost  of  intense  suffering, 
without  as  far  as  we  knew,  any  external  assistance  or  even 
advice;   but  then    de   Quincy  never  used   the   hopodermic 
syringe.     He  took  opium  by  the  mouth  only,  and  it  was  a 
matter    for  serious   consideration   whether   the   tyranny   of 
morphia  administered  by  the  syringe  was  not  far  more  dominat- 
ing, far  more  exacting  and  unescapable  than  when  it  was  taken 
by  the  mouth.     Dr.  Macnaughton  Jones  had  pointed  out  that 
attention  was  first  called  to  the  prevalence  of  morphinism  in 
1864,  ^^^  i^  was,  he  believed,  about  this  time  that  the  use  of 
the  hypodermic  syringe  became  prevalent.     In  the  hypoder- 
mic syringe  we  had  an  implement  of  enormous  power,  but  upon 
the  whole,  it  was  he  thought,  a  question  whether  the  invention 
of  this  instrument  had  been  a  boon  or  a  bane  to  humanity. 
Undoubtedly  it  had  given  us  a  power  of  actually  saving  life 
in  cases  of  great  agony,  such  as  biliary  or  renal  colic,  in  which 
life  is  threatened  by  the  extremity  of  the  pain,  but  he  submitted 
that  it  was  a  question  whether  its  use  ought  not  to  be  confined 
to  such  cases,  and  whether  we  ought  under  any  circumstances 
to  habituate  our  patients  to  its  employment.     It  was  a  very 
remarkable  fact  that  a  means,  and   a  successful  means  of 
curing  habitual  morphia  takers  of  their  habit  was  based  upon 
the  much  greater  facility  with  which  it  could  be  abandoned 
when  taken  by  the  mouth  than  when  administered  by  the 
syringe. 

It  was  well  known  that  a  very  large  proportion  of  the  daily 
ration  of  morphia  could  be  cut  off  without  the  production  of 
very  severe  distress.     It  was  when  a  minimum  ration  of  a 
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grain,  or  two  grains  per  diem  is  reached,  that  the  real  crux  of 
the  cure  was  attained.  Now  it  was  found  that  this  extremely 
distressing  and  difficult  stage  of  the  treatment  could  be 
surmounted  by  abandoning  altogether  at  this  point  the 
administration  by  the  syringe,  and  giving  instead,  a  dose  of 
double,  treble,  or  quadruple  the  amount  by  the  mouth.  The 
urgency  of  the  symptoms  was  relieved.  The  patient  obtained 
his  customary  if  artificial  support,  but — and  here  was  the  signi- 
ficance of  the  facts — it  was  found  that  the  ration  thus  given 
by  the  mouth  could  now  be  diminished,  and  at  last  altogether 
abolished,  without  occasioning  any  very  severe  distress  to 
the  patient. 

The  conclusion  that  he  ventured  to  put  before  the  Society, 
was  that  the  use  of  the  hypodermic  syringe  should  be  mini- 
mised ;  that  it  should  be  reserved  for  cases  of  great  agony  in 
which  immediate  relief  is  imperative ;  that  a  long  course  of 
opium,  where  it  was  found  necessary,  should  not  be  adminis- 
tered by  the  syringe  ;  and  finally,  that  it  was  almost  criminal 
to  entrust  a  patient  with  a  hypodermic  syringe  for  the  self- 
administration  of  morphia. 

Dr.  J.  F.  Woods  (of  the  Hoxton  House  Asylum),  said  he 
was  glad  through  the  kindness  of  Dr.  Macnaughton  Jones, 
of  having  the  opportunity  of  being  present  this  evening. 
His  experience,  as  regards  the  use  of  morphia  had  been 
chiefly  in  cases  that  had  come  under  his  care  through  its 
abuse. 

He  had  had  experience  of  six  cases  ;  one,  a  medical  man, 
treated  in  the  asylum  ;  he  had  been  taking  morphia  for  some 
years,  and  was  admitted  under  certificates,  having  delusions 
of  various  kinds,  He  fancied  that  persons  were  following 
him  to  injure  him,  and  that  they  wished  to  take  his  wife  and 
children  from  him  ;  his  daily  dose  of  morphia  was  about 
20  grs.  hypodermically.  Dr.  Woods  treated  him  by  immedi- 
ately stopping  the  drug,  and  putting  him  under  supervision 
night  and  day.  During  the  first  week  he  was  very  restless, 
had  diarrhoea,  and  begged  hard  for  the  drug,  and  one  night 
tried  to  commit  suicide  by  hanging  himself  to  his  bedstead, 
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so  in  order  to  quiet  him  somewhat,  he  let  him  have  his 
s)ninge  and  bottle  (previously  having  removed  nearly  all  the 
morphia  and  added  water),  and  inject  a  small  dose,  which  he 
thought  was  2  grs.,  but  was  in  reality  about  ^  of  a  grain. 
After  the  injection  he  said  that  he  felt  better  and  in  about 
ten  days  from  the  time  of  admission  he  improved  rapidly 
and  was  discharged  recovered,  after  a  stay  of  two  months. 
He  then  did  some  "  locum "  work,  and  kept  well  for  some 
time,  but  later  on,  owing  to  family  trouble,  he  took  morphia 
a  second  time.  Dr.  Woods  again  treated  him  with  a  like 
result  and  he  went  back  to  work  and  did  very  well.  After 
a  time  he  had  some  more  worry  and  committed  suicide  by 
taking  an  overdose  of  chloroform. 

Another  case,  that  of  a  married  lady,  aged  49  years,  had 
been  taking  morphia  for  fourteen  years,  it  having  been  first 
given  her  by  her  doctor  for  some  uterine  trouble.  She  came 
to  Dr.  Woods  last  November  for  treatment,  as  an  out-patient, 
but  finding  that  she  was  not  able  to  resist  taking  it,  he  asked 
her  to  come  as  an  in-patient  and  to  give  him  her  syringe  and 
the  drug.  She  handed  him  four  syringes  and  two  bottles  of 
morphia.  She  had  been  taking  14  grs.  a  week,  but  before 
she  came  she  had  managed  to  reduce  it  to  8  grs.  He 
immediately  stopped  the  drug,  and  she  had  the  usual  restless 
symptoms,  which  she  described  as  "  the  tortures  of  Hell," 
and  said  that  she  wished  he  would  give  her  morphia  just  to 
quiet  her :  but  he  tried  another  method,  with  a  considerable 
amount  of  success,  and  that  was  during  the  restless  period 
(having  found  that  the  patient  could  be  easily  hypnotised), 
he  Qsed  to  make  her  sleep  and  give  her  suggestions  against 
morphia  during  sleep,  with  the  effect,  that  she  always  awoke 
much  better  and  the  restlessness  disappeared.  He  was 
generally  able  to  make  her  sleep  well  at  night  by  suggestion 
under  slight  hypnotism  for  a  few  minutes  during  the  day. 

This  case  made  rapid  progress,  her  haggard  look  passed 
away  and  she  gained  about  two  stone  in  weight.  He  heard 
from  her  last  week  and  she  was  keeping  well. 

Morphia  was  one  of  the  most  satisfactory  drugs  that  they 
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possessed.  It  should  only  be  given  with  extreme  caution 
and  stopped  immediately  the  effect  required  was  produced ; 
and  a  patient  should  on  no  account  be  allowed  to  use  the 
syringe  himself.  The  drug  should  be  administered  by  the 
medical  man  only. 

Dr.  T.  OUTTEKSON  Wood  was  of  the  opinion  that  Dr. 
Macnaughlon  Jones  had  done  well  in  bringing  the  subject 
before  the  Society,  because  it  was  necessary  to  point  out  from 
time  to  time  the  danger  of  inducing  the  morphia  habit.  The 
profession  had  the  matter  to  a  great  extent  in  its  own  hands, 
although  the  difficulty  in  dealing  with  it  in  private  practice 
was  at  times  very  great.  As  long  as  the  patient  possessed 
judgment  and  will  power  he  was  master  of  the  situation  and 
could  refuse  advice. 

The  cases  mentioned  by  Dr.  Woods  were  very  sat  is  factor)', 
for  when  the  patients  became  inmates  of  an  asylum  the  habit 
could  doubtless  be  controlled. 

In  his  own  experience,  however,  it  was  not  in  asylum 
practice  that  these  cases  of  morphia  habit  occurred,  but  it  was 
chiefly  among  borderland  neurotics,  and  when  their  mental 
condition  became  reduced  to  one  of  certifiable  disease, 
recovery  was  rare. 

Mr.  W.  D.  Spanton  (of  Hanley)  was  fully  in  accord  with 
most  of  what  had  been  stated  by  the  writer  of  the  paper,  but 
hoped  that  gyna;cologists  would  not  be  held  responsible  for  all 
the  evils  of  morphia,  as  he  believed  it  to  be  more  relatively 
common  in  men  than  was  usually  supposed.  All  were  agreed 
that  narcotics  ought  to  be  used  only  under  the  direction  of 
medical  men  with  full  knowledge  of  what  is  best — but  he 
believed  them  to  be  absolutely  demanded  in  cases  of 
malignant  and  other  incurable  disease,  and  often  to  the 
fullest  possible  extent.  Under  no  circumstance,  however, 
ought  a  patient  to  be  permitted  to  administer  hypodermic 
injections  for  herself.  Dr.  M.  Jones  deserved  the  thanks 
of  the  Society  for  bringing  forward  so  important  a  subject 
in  such  a  practical  manner. 

Dr.  Fitz-Gekald  (of  Folkestone;  said,  he  would  not  go 
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into  the  larger  question  of  the  use  of  opium  in  general 
gynsecological  practice,  but  would  confine  his  remarks  to  its 
use  in  cases  of  painful  and  hopeless  malignant  uterine  disease. 
It  was  so  obvious  that  opium  had  its  uses  and  its  abuses, 
that  it  scarcely  needed  discussion,  but  he  would  indeed  be 
a  bold  and  an  unwise  man  who  would  deny  its  use  in  cases 
of  painful  cancerous  uterine  disease.  He  thought  medical 
men  were  far  too  cautious,  even  timid,  in  the  use  of  opium  in 
hopeless  cases,  where  there  was  absolutely  no  hope  of  pro- 
longing life.  Surely  it  was  the  function  of  the  pitiful 
physician  to  alleviate  pain  and  suffering,  where  cure  was 
impossible,  even  if  it  shortened  (which  in  the  case  of  opium 
he  denied)  the  ebbing  life.  Euthanasia — the  ensuring  of 
a  painless  death — was  the  absolute  duty  of  the  conscientious 
physician,  but  was,  from  timidity,  too  often  neglected. 

Dr.  Morton,  while  admitting  the  immense  value  of 
morphia,  wished  to  put  in  a  plea  for  its  moderate  and 
cautious  use.  In  dysmenorrhcea  and  allied  conditions  its 
use  was  to  be  deprecated,  and  was  only  required  on  rare 
occasions.  The  antipyretic  and  analgesic  drugs  which  they 
owed  to  modern  chemistry  had  here  a  large  field  of  use- 
fulness, and  sufficed  for  most  cases.  Lactophenin  was  a  new 
one  which  seemed  likely  to  be  valuable.  In  cancer  morphia 
was  invaluable,  but  should  not  be  commenced  too  soon,  or 
the  doses  increased  too  rapidly.  Such  doses  as  had  been 
mentioned  that  evening  should  never  be  reached,  and  with 
care  need  never  be.  Much  could  be  done  with  a  third  or  a 
half  grain.  He  protested  strongly  against  the  syringe  being 
placed  in  the  hands  of  a  nurse. 

Though  in  some  forms  of  peritonitis,  opium  might  be  a 
"  sheet  anchor,"  in  those  met  with  in  puerperal  cases,  where 
the  blood  charged  with  impurities  deposited  them  in  the 
peritoneum,  the  sheet  anchor  was  purgation,  and  all  prepara- 
tions of  opium  were  to  be  avoided,  as  masking  serious 
symptoms  and  checking  elimination  and  peristalsis. 

The  President  inquired  if  abuse  of  morphia  was  on  the 
increase. 
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Dr.  Macnaughton  Jones  in  reply,  said  that  a  sad 
interest  was  connected  with  the  reading  of  this  paper.  The 
last  words  the  late  Dr.  Hack  Tuke  spoke  to  him  a  few  days 
before  his  fatal  illness,  were  much  in  the  same  language  as 
that  used  by  Dr.  Mercier,  viz.,  "  If  all  the  benefit  which  had 
resulted  from  the  use  of  morphia  were  balanced  gainst  the 
mischief  that  had  followed  its  abuse,  he  doubted  if  the  latter 
would  not  largely  outweigh  the  former."  He  was  indebted 
to  Dr.  Tuke  for  much  of  the  literature  which  he  had  referred 
to  in  the  paper.  He  would  remind  the  Fellows  that  the 
object  of  the  communication  was  to  draw  the  attention  of 
the  Society  to  the  dangers  arising  from  the  indiscriminate 
use  of  morphia  subcutaneottsly. 

The  first  point  he  emphasised  was  the  influence  of 
temperament  on  the  susceptibility  to  morphia  intoxication. 
Inasmuch  as,  in  the  case  of  women,  morphia  was  frequently 
given  for  those  subjective  pains  associated  with  pelvic  dis- 
orders, and  in  which  the  nervous  temperament  played  so 
large  a  part,  it  followed  that  the  greatest  caution  and  dis- 
crimination should  be  exercised  in  its  use.  All  experience 
proved  that  the  hysterical  temperament  was  the  one  which 
was  the  most  susceptible  to  the  insidious  toxic  action  of  the 
drug.  This  type  of  case  was  most  frequently  exhibited  in 
reflex  pains  which  had  their  sources  in  some  functional  dis- 
order of  the  uterus  and  ovaries,  as  in  certain  forms  ol 
dysmenorrhcea,  ovaralgia,  &c.  He  had  distinctly  pointed 
out  in  the  paper  that  pain  arising  out  of  a  true  pathological 
condition  afforded  a  certain  degree  of  immunity  from  the 
intoxicating  effects  of  morphia.  This  was  specially  true  of 
cancer.  Its  use  in  this  affection  was  not  alone  legitimate, 
but  at  the  proper  time,  imperatively  indicated.  His  remarks 
did  not  contemplate  the  use  of  morphia  in  any  other  class  of 
affections  than  those  peculiar  to  the  generative  organs  of 
women.  He  did  not  refer  to  men.  In  an  allusion  to  the 
comparative  frequency  of  morphiomania  in  the  two  sexes, 
he  had  not  either  alluded  to  opium  but  to  the  one  particular 
alkaloid  of  opium.    Some  speakers  in  the  words  of  Shakspeare, 
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"  had  drawn  out  the  threads  of  their  discourses  rather  than 
the  staples  of  their  arguments."  To  speak  of  opium  and  the 
use  of  morphia  in  cancer  and  other  affections  was  simply 
drawing  a  red  herring  across  the  trail  of  the  discussion.  In 
reply  to  the  President,  he  affirmed  that  he  had  had  several 
cases  within  the  last  few  years  in  which  morphiomania  and 
morphia  intoxication  had  resulted  from  want  of  cautious 
administration  of  the  drug.  He  (Dr.  Macnaughton  Jones) 
believed  that  the  clandestine  use  of  morphia  was  rather  on 
the  increase.  Through  the  facts  which  he  referred  to  in  his 
paper,  viz.,  the  giving  of  prescriptions  for  large  quantities 
of  morphia  solutions  to  patients,  and  the  abuse  of  these  pre- 
scriptions by  the  patients  themselves  or  their  friends,  the 
habit  became,  as  he  had  said,  contagious.  He  had  emphasised 
the  fact  that  it  was  the  subcutaneous  injection  of  the  alkaloid 
which  was  so  specially  dangerous.  Of  course  Dr.  Spanton 
was  not  serious  when  he  spoke  of  a  subcutaneous  injection 
as  a  surgical  operation.  As  to  sterility,  it  was  pointed  out 
by  Lewinstein,  Erlenmeyer,  Regnier,  and  others,  as  a  conse- 
quence of  morphiomania.  He  (Dr.  Macnaughton  Jones)  had 
seen  this  in  the  case  of  a  married  patient  who  became 
pregnant  when  she  was  cured  of  the  morphia  habit  into  which 
she  had  fallen.  He  would  categorically  summarise  the  dif* 
ferent  methods  of  healing  the  morphiomaniac  or  morphinises. 

(a)  Lewistein's  method  of  "  abrupt  suppression,"  or  sudden 
stoppage  of  the  morphia — this  had  been  found  to  be  dangerous 
and  not  to  answer. 

(6)  The  plan  (Erlenmeyer)  of  gradual  suppression,  or 
gradually  reducing  the  dosage  of  the  morphia  and  extending 
this  over  some  time. 

(c)  The  medium  course  of  moderate  suppression — or 
stopping  the  morphia  gradually  in  the  course  of  some  eight 
to  ten  days.  This  plan  may  be  continued  with  the  use  of 
hypnotics.  He  had  given  various  hypnotics.  In  one  case 
urethane  answered  well. 

(d)  Alcohol  had  been  tried  as  a  substitute  for  the  morphia. 
This  had  failed. 
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{e)  Chloral  also  had  been  tried  and  abandoned. 

(_/)  Opium  itself  had  been  tried,  and  other  of  its  alkaloids, 
but  they  had  not  answered, 

{g)  Nitro-glycerine  and  other  drugs  had  been  given,  but 
the  treatment  by  suppression  combined  with  other  judicious 
treatment  in  control,  diet  and  the  use  of  hypnotics,  was  the 
best  plan  to  adopt.  He  pointed  out  the  danger  attending 
the  deception  of  the  patient  by  the  substitution  of  w.tter  for 
the  morphia.  Once  it  was  discovered  it  was  apt  to  lead  to  a 
sense  of  indignation  on  the  part  of  the  patient,  and  a  refusal 
to  be  again  guided  by  her  physician.  The  last  state  became 
worse  than  the  first.  Suicide  might  follow  as  in  the  instance 
of  a  medical  man  whom  he  knew.  He  would  place  these 
conclusions  before  the  Society  : — 

r.  The  risk  attending  on  the  use  of  morphia  in  the  treat- 
ment of  affections  of  the  pelvic  organs  in  women  is  often  not 
sufficiently  recognised. 

2.  The  influence  of  temperament  has  to  be  carefully  con- 
sidered in  its  administration.  The  hysterical  and  so-called 
neurotic  temperaments  being  especially  susceptible  to  the 
intoxicating  effects  of  the  drug. 

3.  In  such  cases  morphia  should  be  used  only  as  a  dernier 
ressort,  and  rarely,  if  ever,  for  the  relief  of  what  may  be  said 
to  be  subjective  pain.  This  is  true  of  many  cases  of  ovarian 
neuralgia  and  reflex  ovarian  pains.  Also  in  these  reflex  spinal 
pains,  arising  out  of  real  or  functional  disorders  of  the  genera- 
tive organs  of  women,  or  in  the  insomnia  arising  from  the 
same  cause, 

4.  Its  use  is  particularly  dangerous  at  the  climacteric. 

5.  The  risk  of  morphia  intoxication  should  be  safeguarded 
against  as  far  as  possible  : — [a)  By  the  medical  man  himself, 
save  under  very  exceptional  circumstances,  administering  the 
injection,  {b)  Only  the  quantity  of  solution  requisite  for  a 
limited  number  of  injections  should  be  prescribed  at  the  time. 
The  prescription,  for  safety's  sake,  mi(;ht  be  marked,  "  not  to  be 
compounded  unless  reinitialledand  dated."  (c)  By  not  giving 
into  patient's  hands  prescriptions  for  hypodermic  injections 
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of  moiphia.  {d)  All  patients  and  their  friends  should  be 
warned  of  the  dangers  attending  the  repeated  administration 
of  morphia.  Morphia  should  never  be  administered  from  the 
mere  importunity  of  a  patient,  unless  there  is  a  clear  indica- 
tion for  its  employment.  Pain  arising  out  of  cancerous 
conditions,  and  pain  arising  out  of  acute  inflammatory  states 
of  the  annexa  and  peritoneum,  afford  an  immunity  from  the 
intoxicating  action  of  morphia,  and  are  indications  for  its 
judicious  use.  As  a  rule,  after  abdominal  operations,  patients 
do  better  without  morphia. 

Lastly. — Friends  and  relations  who  are  in  the  habit  of 
injecting  morphia,  should  be  made  to  clearly  understand  that 
circumstances  may  arise  which  might  bring  most  disagreeable 
suspicions  of  either  misadventure  or  design  on  those  adminis- 
tering it. 
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ORIGINAL  COMMUNICATION, 

On  Intra- Peritoneal  Hemorrhage  due  to   Tubal 

Pregnancy.' 

By  John  W.  Taylor,  F.R.C.S.Eng. 

Surgeon  to  the  Birmmgham  and  Midland  Hospital  for  iVatnen,  Sr'c. 

H.EMORRHAGE  within  the  abdomen  from  the  Fallopian 
tube  may  take  place  either  with  or  without  rupture  of  the 
tube.  A  few  years  ago  rupture  of  the  tube  was  supposed  to 
be  the  necessary  and  immediate  cause  of  hemorrhage.  Now  it 
is  known  that  quite  a  large  number  of  cases  of  intra-peritoneal 
haemorrhage  are  due  to  bleeding  from  the  abdominal  ostium, 
and  that  in  these  no  true  rupture  of  the  tube  takes  place. 

Accordingly,  tubal  haemorrhage  naturally  divides  into 
these  two  varieties,  hemorrhage  with  and  without  rupture  of 
the  tube.  Both  varieties  are  nearly  always  due  to  tubal 
pregnancy.  Occasionally,  a  case  of  hemorrhage  from  the 
tube  is  found  to  be  due  to  other  causes.  A  myoma  blocking 
the  uterine  end  of  the  Fallopian  tube,  malignant  disease  of 
the  body  of  the  uterus,  or  of  the  tube  itself,  or  some  form  of 
atresia  of  the  genital  canal  below  the  level  of  the  tubes,  is  the 
occasional  source  of  such  haemorrhage.  In  addition, a  certain 
number  of  cases  are  met  with  which  arc  associated  with  much 
of  the  history  and  symptoms  of  early  tubal  gestation,  but  in 
which  no  real  evidence  can  be  found  of  fcetal  or  placental 
structure.  Considering  that  ha;morrhage  may  occur  at  any 
time  after  the  attempted  implantation  of  the  impregnated  but 
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microscopical  ovum,  it  is  not  surprising  that  cases  should  be 
met  with  in  which  blood  and  blood-clot  are  the  only  discover- 
able contents  of  the  distended  tube.  Such  cases,  when 
associated  with  the  symptoms  already  mentioned,  are,  I 
believe,  really  due  to  an  early  stage  of  tubal  pregnancy, 
although  it  may  be  impossible  to  prove  it.  It  is  necessary  to 
refer  to  these  cases,  but  having  mentioned  them  they  may  for 
all  practical  purposes  be  at  present  forgotten.  It  is  not  my 
intention  to  deal  with  any  strange  or  rare  or  doubtful  cases, 
but  to  bring  the  subject  of  tubal  haemorrhage  before  your 
notice  in  its  typical  and  salient  features. 

Tubal  haemorrhage,  then,  which  is  nearly  always  due  to 
tubal  pregnancy,  may  occur  (i)  with  and  (2)  without  rupture 
of  the  tube. 

First,  let  us  consider  haemorrhage  from  rupture  of  the 
tube — the  worst  and  most  fatal  form  of  tubal  haemorrhage. 
This  is  usually  sudden  in  onset,  diffuse  in  character,  unlimited 
in  amount  and  rapidly  fatal.  The  favourite  time  of  rupture 
is  quite  early  in  the  progress  of  the  pregnancy,  at  the  fifth  or 
sixth  week.  Very  important  and  special  conditions  neces- 
sarily follow  from  this.  Often  there  is  but  little  or  no  tumour 
to  be  felt  on  vaginal  examination  at  this  period,  and  even 
after  the  abdomen  is  opened  one  finds  very  little  alteration  in 
the  size  or  consistence  of  the  ruptured  tube  from  which  the 
bleeding  comes.  The  two  specimens  which  I  place  before 
you  afford  good  illustration  of  this  point.  In  each  it  will  be 
seen  that  the  uterine  appendages  have  been  but  slightly 
altered,  the  rupture  has  occurred  too  early  for  the  growth  of 
the  pregnancy  to  have  had  time  to  form  any  distinct  or 
characteristic  tumour,  yet  in  both  cases  within  a  few  hours  of 
the  initial  rupture  (as  shown  by  the  first  onset  of  abdominal 
pain)  the  abdomen  was  full  of  fluid  blood,  and  the  patient 
was  rapidly  sinking  when  the  operation  was  performed. 
In  one  of  these  cases,  by  the  time  the  operation  was  finished 
almost  complete  inversion  of  the  patient  was  necessary 
before  any  radial  pulse  could  be  obtained,  and  in  the  other 
although  the  pulse  was   never  so   much  affected,  the  abdo- 
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men  was  palpably  fluctuant  with  blood  before  the  section 

was  performed.  Both  of  these  cases  recovered.  I  believe 
I  have  once  seen  a  case  of  this  kind  in  which  the  symptoms 
were  even  more  acute.  A  patient,  who  had  missed  her  period 
for  a  few  days  only,  began  to  have  irregular  vaginal  loss. 
Shortly  after  breakfast  one  morning  (about  9.30  a.m.)  she 
was  seized  with  severe  abdominal  pain,  and  when  seen  by  her 
doctor  and  myself,  some  two  hours  later,  was  absolutely 
pulseless.  No  tumour  could  be  discovered,  nor  operation 
done,  nor  could  permission  be  obtained  after  death  for  any 
post-mortem  examination,  but  I  think  this  must  have  been 
a  case  of  early  tubal  rupture,  such  as  those  I  have  already 
described,  but  one  in  which  the  time  for  action  was  too  short 
and  the  condition  too  extreme  to  afford  any  opportunity  for 
successful  interference. 

I  do  not  enter  into  these  details  in  order  to  draw  any 
forcible  picture  of  the  dangers  of  tubal  haemorrhage  generally, 
but  in  order  to  give  a  clear  and  definite  description  of  the 
phenomena  attending,  and  likely  to  attend,  a  special  class  of 
case — the  case  of  early  rupture. 

One  or  two  practical  considerations  may  detain  us  for  a 
moment  before  I  leave  this  portion  of  my  subject.  The 
diagnosis  must  be  made  almost  entirely  from  the  history  and 
symptoms.  In  favourable  cases  the  experienced  gynae- 
cologist may  detect  some  local  sign  or  signs  which  will 
confirm  the  evidence  afforded  by  the  history  and  symp- 
toms, but  it  is  to  the  latter  that  most  importance  must  be 
assigned.  These  are  quite  as  accessible,  and  their  interpre- 
tation as  open,  to  the  practitioner  as  to  the  consultant,  and 
the  doctor  who  has  been  first  in  attendance  may  sometimes 
do  much  towards  lightening  the  difficulties  of  treatment  by 
hinting  to  relatives  the  possible  necessity  of  an  immediate 
operation,  and  by  asking  the  consultant  to  come  prepared  for 
this.  There  can  be  but  little  doubt  of  the  wisdom  of  this 
advice  when  the  history  of  five  or  six  weeks'  amenorrhoea, 
followed  by  irregular  vaginal  loss  and  the  symptoms  of 
sudden  abdominal  pain  and  increasing  faintness  and  collapse, 
are  all  unmistakably  present. 
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But  rupture  may  sometimes  occur  without  producing  this 
simple  diffuse   and   fatal  haemorrhage.     Haemorrhage  takes 
place  from  the  ruptured  tube — but  the  patient  does  not  die. 
As  the  blood  pressure  falls  the  haemorrhage  ceases — at  all 
events  for  a  time — and  a  more  or  less  well-marked  attack  of 
local  peritonitis  immediately  follows.     This  attack  is  neither 
so  violent  and  dangerous,  nor  so  protective  (by  the  formation 
of  firm  adhesions)  as  is  the  peritonitis  set  up  by  suppurative 
inflammation,  but  it  is  sufficient  to  form  a  kind  of  roof  or  cap 
of  adhering  omentum  and  intestine,  which  covers  and  confines 
the  haemorrhage  and  blood-clot.     In  this  way  a  distinct  but 
unstable   intra-peritoneal   haematocele   is   formed.     I   call   it 
"unstable,"  because  it  is  subject  to  various  changes.     Fresh 
haemorrhages  may  occur,  nay,  always  do  occur  sooner  or  later, 
from  the  original  rupture  or  from  the  interior  of  the  tube  owing 
to  the  partial  detachment  and  protrusion  of  the  ovum  which  so 
frequently  follows  the  rupture,  or  the  pregnancy  may  continue 
to  grow.     In  either  case  the  haematocele  increases  in  size,  its 
upper  limit  becomes  convex  and  tense  from  the  augmented 
contents,  and  every  few  days  or  every  day  some  fresh  strain  is 
placed  on  the  boundary"  of  the  haematocele.     This,  which  was 
never  marked  by  any  solidity  or  strength,  finally  gives  way,  and 
a  fresh  invasion  of  the  general  peritoneal  cavity  takes  place. 
Under  these  circumstances  diffuse  haemorrhage  into  the  peri- 
toneum may  again  occur  and  be  almost  as  marked  as  in  the 
cases  of  acute   bleeding    from  early   rupture,   but   is   more 
frequently    followed    by  another   arrest   and    further   repair. 
Whether  this  happen  or  not,  however,  it  is  not  now  the  rup- 
ture of  the  tube  which  is  the  seat  of  danger,  but  the  rupture 
of  the  haematocele.     The  latter  has  formed  a  tumour  which 
should  be  easily  perceptible  on  bi-manual  examination  or 
even  without   this ;    the  Fallopian    tube   itself  has   become 
distended  and  can  be  readily  felt  and  diagnosed  by  vaginal 
touch ;    the  patient  has  been  ill  for  many  days  or  weeks  ; 
there  has  been  abundant  time  for  thorough  investigation  of 
the  case  and  for  operative  action,  and  the  repeated  attacks  of 
pain,  more  or  less  localised  to  one  side  of  the  abdomen,  have 
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called  with  no  uncertain  voice  for  examination  and  for  inter- 
ference. 

A  recent  case  (and  specimen)  will  illustrate  this  portion 
of  the  subject.  E.  D.  was  brought  to  my  out-patient  room 
about  a  month  ago  (on  March  18) ;  she  had  not  menstruated 
since  Christmas,  and  had  been  confined  to  her  bed  for 
nearly  six  weeks  with  violent  abdominal  pain  accompanied 
by  vomiting.  On  examination  a  well-marked  swelling  wa^ 
found  on  the  left  side  of  the  lower  abdomen,  the  upper  limit 
of  this  being  arched  or  crcsccntic  in  shape,  and  extending 
from  above  Poupart's  ligament  of  the  left  side  more  than  half 
way  to  the  umbilicus.  The  lateral  boundaries  of  the  tumour 
shaded  off  into  the  pubes  and  left  loin,  (This  is  a  somewhat 
typical  condition  and  worthy  of  some  passing  notice.  It  has 
been  described  as  characteristic  of  a  broad  ligament  swelling, 
and  undoubtedly  is  so  under  extreme  conditions.  But  in 
this  case,  and  in  others  which  I  have  noticed  of  similar  history 
and  character,  the  swelling  is  altogether  intra-peritoneal,  and 
the  upper  limit  is  mainly  formed  by  adherent  omentum.)  On 
vaginal  examination  the  mass  was  found  to  e.xtend  into  the 
pouch  of  Douglas,  where  its  shape  was  suggestive  of  tubal 
enlargement.  The  diagnosis  was  made  of  intra-peritoneal 
hjematoccle  due  to  tubal  pregnancy,  and  the  patient  admitted 
into  hospital.  A  few  days  later  I  operated  and  found  that 
the  general  peritoneal  cavity  was  free  from  blood,  and  that 
(as  I  have  already  hinted)  the  dome-shaped  tumour  of  the 
left  side  was  roofed  in  by  adhering  omentum  and  bowel.  On 
gently  separating  this  I  came  at  once  upon  the  blood  and 
blood-clot  of  the  hicmatocele.  Much  of  this  was  scooped  out 
by  the  hand  and  washed  away  by  syphon-irrigation.  Some 
of  the  more  solid  part,  presenting  clear  evidence  of  placental. 
structure  mixed  with  blood-clot,  as  well  as  the  ruptured  tube 
from  which  the  former  came,  may  be  seen  in  the  specimen 
before  you.  The  most  interesting  feature  of  the  specimen 
apart  from  the  rupture,  consists  in  the  fact  that  this  tube 
which  was  the  scat  of  pregnancy  and  rupture,  was  found  on 
removal  to  be  the  right  Fallopian  tube.     It  crossed  the  back 
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of  the  uterus  from  right  to  left,  was  much  lengthened  by  the 
growth  of  the  pregnancy,  the  rupture  was  in  the  outer  end  of 
the  tube,  and  the  haemorrhage  from  this  formed  the  com- 
pletely left-sided  tumour  already  described.  This  is  a  matter 
of  some  importance,  as  it  absolutely  precludes  the  possibility 
of  any  mistake  as  to  the  intra-peritoneal  position  of  the 
hematocele.  After  removal  of  the  tube  the  uterus  and  its 
connections  were  carefully  examined,  and  the  left  broad 
ligament,  the  left  Fallopian  tube,  and  the  left  ovary  were 
found  to  be  absolutely  unaltered  and  healthy. 

Rupture  of  the  Fallopian  tube,  however,  while  a  frequent 
cause  of  diffuse  haemorrhage,  is  only  an  occasional  cause  of 
localised  intra-peritoneal  haematocele  such  as  I  have  just 
described.  The  most  frequent  cause,  by  far,  of  intra- 
peritoneal haematocele  is  haemorrhage  from  the  fimbriated 
end  of  the  unruptured  tube.  The  haemorrhage  usually  comes 
from  a  "  mole  "  of  pregnancy  which  has  developed  within  the 
tube,  and  intra-peritoneal  haematocele  is  accordingly  specially 
associated  with  tubal  "  mole." 

"  Every  haematocele  originating  in  a  tubal  bleeding  is  first 
peri-tubal ;  the  open  tube,  filled  itself  with  blood,  dips  into 
this ;  its  fimbriated  end  becomes  covered  in  by  it,  and  can  be 
so  thoroughly  lost  in  it  that  any  boundary  definition  becomes 
difficult"  (Sanger). 

Now,  a  haematocele  produced  in  this  way  is  by  no  means 
uniform  in  type  or  character.  Three  different  varieties,  at 
least,  are  met  with.  One  (the  most  common  variety),  is 
exactly  similar  to  that  which  I  have  already  described  as 
occasionally  following  rupture  of  the  tube.  The  haematocele 
is  limited  by  peripheral  adhesions,  bounded  by  the  pelvic 
peritoneum  below,  to  some  extent  by  the  uterus  on  the 
opposite  side,  and  covered  by  the  omentum  above.  As  a  rule 
the  haemorrhage  is  less  violent  when  the  tube  is  unruptured, 
and  consequently  the  resulting  haematocele  is  more  stable, 
and  in  some  instances  the  adhesions  to  bowel  and  omentum 
are  very  intimate  and  firm.     A  good  example  was  afforded 
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by  the  case  (J.  C.)  from  which  I  removed  this  specimen 
some  three  months  ago.  The  Fallopian  tube  is  very  greatly 
enlarged  but  unruptured,  and  the  tubal  "rosette"  of  the 
fimbriae  is  seen  at  the  outer  end  of  the  tube  opening  into 
what  was  the  sac  of  the  hematocele.  A  large  portion  of 
the  sac  or  capsule  of  the  latter  was  firmly  attached  to  the 
sigmoid  and  could  not  be  separated  from  it.  I  made  repeated 
and  careful  attempts  to  detach  or  dissect  the  one  from  the 
other,  but  found  it  impossible  to  do  so  without  injury  to 
the  intestine.  I  accordingly  left  a  considerable  "cup"  of 
the  capsule  still  attached  to  the  bowel,  removing,  however, 
in  addition  to  the  tube  and  ovary,  a  large  piece  of  omen- 
tum which  was  similarly  adherent  Much  of  the  blood- 
clot  and  colouring  matter  has  been  dissolved  out  by  the  spirit 


in  which  the  specimen  has  been  preserved,  but  enough  of  the 
thickening  remains  in  some  parts  to  show  how  intimate  is  the 
union,  and  how  impossible  it  is  to  effect  any  separation  with- 
out injury  to  structure.  1  want  you  to  notice  this,  because  it 
forms  a  marked  contrast  to  the  condition  found  in  the  enucle- 
ablc,  "  encapsulated  "  or  "  solitary  "  hematocele  which  I  shall 
refer  to  later. 

Another  variety  is  that  in  which  the  blood-clot  is  divided 
into  loculi  by  irregular  septa,  which  pass  in  all  directions 
through  its  substance.  It  is  a  rare  condition  in  my  experi- 
ence.    I  have  only  met  with  one  example,  and   as   I  have 
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described  it  elsewhere,  and  suggested  an  explanation  which 
accounts  for  its  formation  as  an  accidental  result  of  repeated 
hemorrhages,  its  consideration  need  not  detain  us.  Whether 
intentionally  or  not,  a  condition  very  similar  to  this  is  depicted 
in  the  drawing  which  I  have  copied  from  one  of  Prof. 
Sanger's.     (See  fig.  i.) 

The  third  variety  is  that  of  "  encapsulated  "  or  "  solitary  " 
hzmatocele — a  condition  I  described  in  a  paper  read  before 
the  British  Gynaecological  Society  about  a  year  ago.  In  this, 
the  outer  layer  of  the  hemorrhage  forms,  curiously  enough,  a 
complete  capsule  to  the  blood.     This  capsule  is  only  lightly 


adherent  to  surrounding  viscera,  and  with  a  little  care  the 
hematocele  may  be  detached  and  removed  entire  like  a  small 
ovarian  cyst  The  fimbriated  end  of  the  tube  (lying  originally 
in  the  centre  of  the  clot)  opens,  as  might  be  expected,  within 
tbe  capsule,  and  after  separation  of  some  very  fine  attach- 
mentf,  on  gentle  traction  the  tube  can  usually  be  withdrawn 
from  the  hematocele,  leaving  the  latter  as  a  distinct  and  in- 
dependent structure — a  kind  of  bottle-sac  with  open  neck  or 
mouth,  and  filled  with  semi-fluid  blood.     In  describing  one 
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perfect  specimen  of  this  condition  and  another  which  in  its 
essential  features  was  very  similar,  I  stated  my  belief  that  the 
condition  must  be  "  by  no  means  isolated  or  phenomenal,  but 
would  be  found  repeated  in  either  past  or  future  specimens." 

Shortly  after  my  paper  was  published,  I  received  a  com- 
munication from  Professor  Sanger,  of  Leipzig,  who  forwarded 
me  a  paper  of  his  own '  in  which  the  condition  is  fully 
described,  and  one  of  his  illustrations,  which  is  complemen- 
tary to  my  own,  and  depicts  the  interior  of  the  hicmatocele 
with  the  tube  in  position,  I  have  reproduced  in  the  accompany- 
ing drawing,  (See  fig.  2.)  Professor  Sanger  terms  the  condition 
"solitary"  h^ematoccle,  and  describes  five  cases.  He  writes; — 
"  In  all  these  cases,  between  the  hematocele  capsule  and  its 
surroundings  (uterus,  broad  ligament,  ovary,  pelvic  peri- 
toneum, &c.)  was  found  a  specially  fine  loose  layer  of  con- 
nective tissue  rich  in  capillaries.  Further  investigation 
showed  that  the  capsule  of  these  solitary  hEcmatoceles  was 
not  supplied  by  its  surroundings,  but  belonged  entirely  to 
itself,  being  none  other  than  the  stiffened  outer  layer 
('  erstarrte  Rinde ")  of  the  blood-flow.  The  adhesions  do 
not  form  the  capsule,  but  this  is  set  in  a  space  covered  by 
adhesions.  From  this  depends  the  fact  that  a  solitary 
hematocele  can  be  thoroughly  enucleated,  like  a  completely 
adherent  cyst;  further,  that  it  can  burst  in  the  same  way  as 
the  latter,  and  finally,  that  it  is  possible  to  completely  with- 
draw the  remains  of  the  capsule,  and  so  always  to  entirely 
remove  the  haematocele  as  well  as  the  tube  and  ovary  belong- 
ing to  it,"  So  far,  as  regards  "solitary"  or  encapsulated 
hsematocele,  our  observations  are  in  complete  accord,  and  it 
is  a  pleasure  to  me  to  find  that  the  condition  has  been  so 
thoroughly  recognised  and  investigated. 

It  is  rather  to  the  other  more  common  form  of  intra- 
peritoneal hasmatocele,  and  therefore  the  one  possessing  most 
clinical  interest  that  I  would  direct  my  concluding  remarks. 


'  "Uber  solitare  Hamatocelen  und  deren  Oi^anisatiDn,"  Verhaitdh. 
i/.  lieulschen  Gesellsch./.  Gyrtaiologie,  1893. 
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for  I  find  that  in  my  interpretation  of  this,  and  even  in  my 
view  of  its  formation,  I  evidently  differ  from  the  opinions 
given  in  the  paper  from  which  I  have  quoted. 

Prof.  Sanger  only  recognises  two  forms  of  intra- peritoneal 
haematocele,  the  "  diffuse  "  and  the  "  solitary  " — the  **  diffuse  " 
being  represented  by  the  illustration  which  I  have  already 
utilised  as  showing  the  condition  met  with  when  the  clot  is 
divided  by  stringy  or  membranous  septa.  He  apparently 
includes  under  this  illustration  and  division  all  cases  which 
are  not  enucleable,  encapsulated  and  "  solitary." 

I  think  in  this  respect  his  views  are  coloured  by  the  old 
orthodox  German  teaching  that  localised  intra-peritoneal 
iuematocele  can  only  take  place  when  pre-existing  adhesions 
limit  and  confine  the  bleeding.  There  can  be  no  doubt,  I 
believe,  that  this  idea  is  altogether  erroneous.  As  I  have 
explained  under  rupture  of  the  tube,  the  haemorrhage  takes 
place  in  most  cases  into  a  free  peritoneum.  If  the  bleeding 
be  not  fatal,  an  attack  of  acute  local  peritonitis  follows,  and  the 
limiting  adhesions  are  the  result  of  this  and  not  of  any  inflam- 
motion  which  has  preceded  the  hcemorrhage.  In  my  own 
experience  these  limiting  adhesions  are  almost  always  peri- 
pheral (boundary-forming),  and  do  not  traverse  the  blood  clot 
by  septa  or  divisions — on  the  other  hand,  they  form  a  single 
laige  hollow  space  containing  the  blood  clot,  or  when  rupture 
has  preceded  the  haematocele,  the  whole  products  of  gestation. 
And  if  the  adhesions  of  surrounding  viscera  are  insufficient 
to  altogether  close  in  the  space,  the  gaps  between  the 
adhesions  may  apparently  be  filled  in  by  the  "  outer  layer  of 
the  blood-flow"  itself  In  this  way  hybrid  forms  arise,  which, 
while  essentially  of  the  common  type — with  peripheral 
adhesions — possess  a  certain  amount  of  real  encapsulation. 
No  perfectly  satisfactory  reason  has  been  found  why  tubal 
hxmorrhage  is  sometimes  encapsulated  and  sometimes  not. 
Certainly  no  violent  haemorrhage  has  a  perfect  capsule,  and 
no  perfect  capsule  has  been  found  when  rupture  was  the 
source  of  bleeding.  It  may  be  that  the  constitution  of  the 
blood  itself  has  some  power  in  determining  the  encapsulation. 
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The  contents  of  an  encapsulated  haematocele  are  never  firmly 
coagulated,  but  dark,  viscid,  and  semi-fluid.  The  contents  of 
a  "  common  "  haematocele  are  always  clotted,  or  red  and  fluid 
from  recent  bleeding.  Is  it  possible  that  the  blood  of  the 
encapsulated  kind  of  haematocele  is,  or  has  been,  to  some 
extent  menstrual  in  character,  and  that  it  has  specific  proper- 
ties within  the  cavity  of  the  peritoneum  ? 

Now  all  this  has  an  important  bearing  both  on  diagnosis 
and  treatment.  Encapsulated  haematocele  is  one  of  the  most 
sub-acute  or  chronic  of  all  conditions  associated  with  tubal 
pregnancy  and  tubal  bleeding.  The  danger  is  not  great,  but 
the  tumour  is  persistent  and  needs  removal.  The  "  common  " 
haematocele  causes  more  or  less  acute  and  dangerous  symp- 
toms in  all  cases  and  may  closely  simulate  a  broad  ligament 
eflusion.  When  the  abdomen  is  opened,  the  black  blood  clot 
is  often  seen  lying  beneath  a  membrane  which  looks  like  a 
layer  of  lifted  peritoneum.  When  this  is  broken  through,  the 
hand  enters  a  space  with  roughened  walls,  from  which  blood 
clot  only,  or  this  with  placental  debris^  or  possibly  a  fully 
formed  foetus  placenta  and  blood  clot  may  be  readily  extracted, 
and  this  space  may  easily  be  taken  for  a  cavity  formed 
between  the  layers  of  the  broad  ligament  by  the  growth  of 
the  pregnancy. 

I  have  frequently  started  an  operation  under  these  circum- 
stances, supposing  the  case  to  be  a  broad  ligament  pregnancy, 
but  on  closer  examination,  often  after  finding  and  unrolling 
the  Fallopian  tube,  which  was  plastered  to  the  side  of  the 
pelvis  toward  the  bottom  of  the  cavity,  I  have  been  able  to 
prove  beyond  all  possibility  of  error  that  the  whole  of  the 
haematocele  had  been  intra-peritoneal  throughout.  A 
specially  good  example  of  this  is  shown  in  figs.  4  and  S  of  my 
paper  published  in  the  British  GYNiECOLOGiCAL  Journal 
for  1894  (vol.  x.,  opposite  pp.  178  and  182).  The  remains  of 
the  haematocele  capsule  attached  to  the  Fallopian  tube  might 
well  be  taken  for  tattered  remnants  of  the  broad  ligament, 
but  on  section  of  the  tube  the  mole  of  pregnancy  was  found 
in  sitn^  and  the  tube  was  absolutely  intact  from  end  to  end. 
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All  the  bleeding  in  this  case  had  occurred  from  the  fimbriated 
end  of  the  tube  (see  description  on  p.  181)  and  was  therefore 
intra-peritoneal. 

Broad  ligament  pregnancy  undoubtedly  does  occur  (by 
rupture  of  the  tube  into  the  space  between  the  layers  of  the 
broad  ligament)  but  is  not  nearly  so  common  as  many  have 
supposed. 

The  bearing  of  this  on  treatment  is  perhaps  already 
obvious.  When  a  true  broad  ligament  pregnancy  is  cleared 
out  by  the  operator  it  may  often  be  impossible  to  do  more 
than  drain  the  cavity  remaining,  or  if  the  haemorrhage  be 
active,  to  plug  it  with  iodoform  gauze.  But  in  the  "common  " 
(pseudo-ligamentary)  haematocele  with  peripheral  adhesions 
which  I  have  been  describing,  somewhere  from  the  bottom  or 
side  of  the  pelvis  it  is  always  possible  to  unravel  and  remove 
the  remains  of  the  appendages.  The  broad  ligament  can  then 
be  securely  tied  close  to  the  uterus  and  any  haemorrhage 
thoroughly  controlled. 
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CLINICAL  CASES. 

Notes  on  one  Case  of  Single  and  one  Case  of 
Double  Ovariotomy  during  Pregnancy. 

Bv  Rutherford  Morison,  M.B.,  F.R.C.S. 
Sinier  Assiilanl  Surgeon,  Royal  Infirmary,  Jfewtast/e-cH'  Tyiu. 

It  has  fallen  to  my  lot  to  perform  ovariotomy  on  two 
occasions  during  pregnancy.  In  the  first  case  a  multtocular 
cystic  tumour  of  one  ovary  was  excised  during  the  fifth 
month  of  gestation  ;  the  remaining  ovary,  being  healthy,  was 
left.  In  the  second  case  dermoid  tumours  involving  both. 
ovaries  were  extirpated  in  the  fourth  month  of  pregnancy, 
and  it  is  interesting  to  note  that  the  physiological  sequence 
of  events  consequent  on  pregnancy  and  child-bearing  were 
apparently  uninfluenced  by  the  operation.  All  surgeons  are 
now  agreed  that  the  sooner  an  ovarian  tumour  is  removed 
after  its  discovery  the  better,  and  so  far  as  I  know,  cases  com- 
plicated by  pregnancy  form  no  exception  to  this  general  rule. 

Casi  I. — I,  F.,  aged  22  years,  residing  at  West  Hartle- 
pool. Three  years  ago,  a  few  weeks  after  the  birth  of  her  first 
and  only  child,  the  patient  felt  a  dragging  sensation  inside 
and  had  pain  in  the  left  groin  when  she  lay  on  her  left  side. 
She  was  in  poor  health  and  noticed  soon  her  abdomen  begin- 
ning to  enlarge.  The  swelling  gradually  increased,  and  a 
year  ago  she  was  told  by  a  medical  man  that  she  had  a 
tumour.  In  December  last  (five  months  ago)  menstruation, 
previously  regular,  ceased,  and  the  abdominal  swelling  from 
this  time  increased  more  rapidly.  A  fortnight  ago  she  began 
to  feel  movements,  like  those  of  a  child,  which  have  continued 
since.  On  examination,  the  abdomen  was  seen  to  be  con- 
siderably swollen  ;   the  mammary  areola  was  well  marked. 
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On  palpation  two  swellings  were  discovered  in  the  abdomen  ; 
one,  the  smaller,  rounded  and  firm,  lying  below  and  pointing 
to  the  right  side,  with  its  upper  end  resting  in  the  right 
iliac  fossa  ;  the  other,  larger,  occupying  the  greater  part  of  the 
abdominal  cavity,  softer  and  elastic,  freely  movable  in  all 
directions  and  fluctuating  from  the  right  of  the  umbilicus  to 
the  left  flank,  and  projecting  backwards  into  the  left  loin. 
On  the  right  side  a  souffle  was  heard  up  to  the  umbilical 
level,  but  careful  auscultation  failed  to  reveal  the  foetal  heart 
sounds. 

Per  vaginatn, — The  tumour  on  the  right  side  and  below 
was  found  to  be  continuous  with  the  cervix,  and  in  it  ballotte- 
ment  could  be  distinctly  felt.  The  cervix  was  soft,  granular 
and  purple  ;  the  anterior  vaginal  roof  stretched  and  the 
vaginal  walls  dark  in  colour.  Ovariotomy  was  performed  at 
the  patient's  own  house  on  June  11,  1880.  The  ovarian 
tumour,  when  exposed,  had  a  pearly  bluish  tinge,  the  preg- 
nant uterus  was  yellowish  and  more  opaque.  It  would  have 
been  easy,  unless  prepared  for  the  actual  condition,  to  have 
mistaken  the  uterus  for  a  tumour.  Two  long,  narrow  omental 
adhesions  were  divided,  the  tumour  tapped  and  opened,  to 
allow  of  the  introduction  of  a  hand  to  break  down  septa,  and 
the  vascular  pedicle  from  the  left  side  of  the  uterus  tied  and 
divided.  The  tumour  contained  six  quarts  of  the  ordinary 
glairy  ovarian  fluid  ;  the  solid  part  of  it  weighed  one  and  a 
half  pounds. 

After  progress  was  uneventful,  and  on  October  10,  1880 
(four  months  after  ovariotomy),  the  patient  was  confined  of  a 
healthy  male  child.  A  year  later  she  had  another  child,  and 
subsequently  others. 

Case  IL — Mrs.  H.,  aged  32,  was  sent  to  me  by  Dr.  Binnie 
of  Brandon,  with  a  diagnosis  of  double  ovarian  tumour  and 
pregnancy.  The  history  the  patient  gave  was  that  she 
menstruated  last  on  January  3,  1894,  and  in  February  felt  a 
pain  in  her  left  groin.  This  continued  and  increased  until 
she  could  no  longer  get  about,  and  three  weeks  ago  had  to 
go  to  bed,  when  she  first  noticed  a  swelling  of  the  abdomen. 


94  Clinical  Cases. 


Sickness  was  a  troublesome  symptom  all  the  time.  She  has 
always  been  a  healthy  strong  woman  up  to  the  present 
illness,  and  has  had  six  children,  the  youngest  twenty-one 
months  ago. 

On  examination  of  the  abdomen,  a  rounded  swelling 
about  the  size  of  an  adult's  head  was  seen  filling  up  the 
upper  and  left  portion  of  the  cavity,  chiefly  the  left  hypo- 
chondrium.  The  hypogastrium  was  distinctly  prominent. 
The  swelling  in  the  left  hypochondrium  felt  firm,  not  fluid, 
and  could  be  moved  readily  from  side  to  side,  and  upwards, 
and  to  a  limited  extent  could  be  pushed  downwards.  Below 
the  umbilicus  a  rounded  elastic  tumour  like  a  pregnant  uterus 
was  felt,  reaching  to  one  inch  below  the  umbilicus.  When 
the  upper  tumour  was  moved  well  over  to  the  right,  it  dragged 
the  uterus  with  it. 

Per  vaginam. — The  cervix  soft  as  in  pregnancy,  and  con- 
tinuous with  the  hypogastric  tumour.  The  posterior  fornix 
depressed  by  a  cystic  tumour  apparently  about  the  size  of  a 
cocoa-nut  fixed  in  Douglas's  pouch. 

Operation,  May  9,  1894. — The  abdomen  was  opened  to 
the  left  of  the  middle  line,  when  the  rectus  muscle  was  found 
to  be  so  much  displaced  outwards  that  its  inner  border  was 
met  with  in  the  ordinary  track  of  the  linea  semilunaris.  The 
tumour  in  the  left  hypochondrium,  about  the  size  of  an  adult 
head,  was  turned  out  whole,  and  its  pedicle,  formidable  looking 
enough  from  the  huge  vessels  it  contained,  transfixed,  liga- 
tured, and  divided  well  beyond  the  ligature.  The  tumour 
in  Douglas's  pouch  was  next  attacked,  and  here  the  only 
difRculiy,  if  diflSculty  it  could  be  called,  was  encountered. 
Without  a  single  adhesion,  the  tumour  was  so  firmly  im- 
pacted in  the  pelvis  as  to  take  a  vigorous  eflbrt  to  dislodge  it, 
and  came  away  with  a  rush  and  gurgle.  The  vascular  pedicle 
of  this  was  treated  as  the  other,  and  returned.  The  uterus 
was  seen  to  be  rotated  so  that  the  left  ovary  lay  in  front,  the 
rigju  behind. 

On  section  of  the  tumours,  they  were  found  to  be  excellent 
specimens    of   ovarian    dermoids.      Both    were    filled   with 
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sebaceous  matter,  and  contained  hair ;  the  right,  in  addition, 
had  pieces  of  bone  and  several  teeth  as  part  of  its  contents. 

After  progress  was  uneventful.  The  patient  went  home 
on  May  23,  1894  (fourteen  days  after  operation).  On 
October  21,  1894  (five  and  half  months  after  operation),  after 
a  normal  labour,  she  was  confined  of  a  healthy  male  child, 
and  made  a  good  recovery. 

Two  months  later,  in  company  with  Dr.  Denholm,  I  saw 
her  and  the  baby.  They  were  both  well ;  she  had  an 
abundant  supply  of  milk,  and  the  cicatrix  had  not  yielded 
at  all.  (The  abdominal  wound  had  been  closed  in  layers 
with  buried  catgut  sutures.) 
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Obstetric  Surgerv.  By  Egbert  H.  Grandin.  M.D., 
Obstetric  Surgeon  to  the  New  York  Maternity  Hospital, 
&c. ;  and  George  W.  Jarman,  M.D.,  Obstetric  Surgeon 
to  the  New  York  Maternity  Hospital,  &c.  With  85 
illustrations  in  the  text,  and  15  photographic  plates; 
pp.  ix,,  207.  Philadelphia  :  F.  A.  Davis,  Co. ;  London  : 
F.  J.  Rebman,  1894.     Price  14s. 

We  are  glad  to  welcome  a  new  book  on  obstetric 
surgery;  for  it  is  undoubtedly  true  that  less  has  been 
attempted  of  late  in  determining  the  best  elective  operations 
than  the  importance  of  the  subject  demands.  The  art  of 
operative  obstetrics  has  been  assumed,  in  great  measure  at 
least,  to  have  reached  Rnality  in  perfection ;  and  therefore 
the  attention  of  writers  and  post-graduate  teachers  has  not 
been  specially  directed  to  the  subject  for  a  considerable  time. 
It  -seems  to  us  that  it  was  opportune  that  a  clear  systematised 
summary  of  modern  opinions  should  be  produced.  When 
one  reflects  that  the  use  of  the  midwifery  forceps  as  a  well- 
recognised,  if  not  general,  aid  to  delivery  is  fully  one  hundred 
and  fifty  years  old,  it  is  not  a  little  surprising  to  be  told,  as 
we  have  been  over  and  over  again,  that  there  are  still  many 
practitioners  who  have  "  never  had  occasion  to  use  instru- 
ments in  forty  years'  practice."  This  laisses-faire  style  of 
practice  contrasts  forcibly  with  the  other  extreme.  We 
know  of  practitioners  who  either  deliver  by  forceps  or 
version  in  nearly  50  per  cent,  of  their  cases.  The  one  plan 
jeopardises  the  child's  life,  the  other  the  mother's  safety. 
Now  there  is  generally  time  for  reflection  in  every  other 
branch  of  medicine,  but  in  obstetric  practice  one  must  carry 
his  knowledge  constantly  with  him;  he  must  know  when  to 
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interfere  and  when  to  let  well  alone.  Practice  will  teach  him 
much,  knowledge  will  be  gained  best  at  the  bedside,  but 
until  he  is  thoroughly  alive  to  the  full  responsibilities  of  his 
office  he  must  have  definite  guides  to  direct  his  procedure. 
Clinical  obstetrics  is  not  taught  either  with  us  or  anywhere 
else  with  the  same  thoroughness  as  clinical  medicine  or  clinical 
surgery.  The  whole  future  of  a  young  practitioner  may  depend 
on  his  success  as  an  obstetrician.  What  is  perhaps  of  even 
wider  importance,  the  whole  future  usefulness  of  the  lives  of 
many  women  will  assuredly  be  influenced  by  the  competence 
or  incompetence  of  their  accoucheurs. 

The  book  contains  an  introduction  and  nine  chapters. 
The  introduction  deals  with  asepsis  and  antisepsis  ;  the  first 
chapter  with  obstetric  dystocia,  and  the  determination  of  the 
pelvic  diameters  ;  the  second,  with  artificial  abortion  and  the 
induction  of  premature  labour ;  the  third,  with  the  forceps  ; 
the  fourth,  with  version ;  the  fifth,  with  symphysiotomy  ;  the 
sixth,  with  Caesarian  section  ;  the  seventh,  with  embryotomy  : 
the  eighth,  with,  the  surgery  of  the  puerperium ;  and  the 
ninth,  with  ectopic  gestation.  The  introductory  chapter  is 
brief  but  eminently  practical — the  key-note  is  "puerperal 
sepsis  means  faulty  technique." 

In  the  chapter  on  pelvimetry  it  is  properly  stated,  "  the 
surgical  side  of  the  art  rests  its  results  on  accurate  pelvi- 
metry." The  fate  of  the  woman  and  of  the  foetus  is  intimately 
linked  with  the  expertness  of  the  physician  in  determining 
the  probable  capacity  of  the  pelvis  in  its  relation  to  the 
estimated  size  of  the  foetus.  Illustrations  of  Baudelocque's 
(misspelt  Beaudlocqu^s)^  Martin's,  Schultze's,  and  Collyer's 
pelvimeters  are  given.  Directions  how  to  determine  the 
diameters  are  afforded,  and  the  photographic  plates  accom- 
panying these  render  the  directions  very  easy  to  understand. 
The  estimation  of  the  internal  pelvic  diameters  is  not  quite 
so  fully  treated  as  we  should  expect ;  for  instance,  no  refer- 
ence is  made  to  Johnson's  method  of  measuring  the  conjugate 
with  the  hands  beyond  the  statement  (p.  13),  "if  need  be,  the 
hand  of  the  physician  (may)  best  subserve  the  purpose."    And 
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while  the  use  of  the  hand  is  sanctioned,  how  to  use  it  is  not 
described.  In  cases  of  decided  deformity,  we  may  employ 
Johnston's  method  before  delivery ;  this  was  first  mentioned 
by  R.  W.  Johnson  in  1769,  in  "  A  System  of  Midwifery,"  and 
has  been  noticed  by  recent  authors.  Artificial  abortion  and 
the  induction  for  premature  labour  are  well  considered, 

The  diseases  and  anomalies  which  are  held  to  justify 
artiiicial  abortion  are:  (i)  advanced  pulmonary  and  cardiac 
disease ;  (2)  the  pernicious  vomiting  of  pregnancy ;  (3)  renal 
disease;  (4)  pernicious  anxmia;  (5)  chorea;  (6)  absolute 
pelvic  contraction,  or  occlusion  of  the  genital  tract  by 
tumours,  &c. ;  (7)  irreducible  displacements  of  the  womb; 
(8)  hemorrhage  from  placenta  previa,  hydatid  mole,  &c. 

There  is  much  room  for  difference  of  opinion  regarding 
the  wisdom  of  the  absolute  acceptance  of  this  list.  With 
reference  to  the  first  class  we  need  not  say  much,  as  in  Part 
xxxLV.,  pp.  426-435,  of  this  Journal,  we  have  very  recently 
reviewed  the  diverse  opinions  held  regarding  the  influence 
of  pulmonary  tuberculosis  in  relation  to  abortion  or  pre- 
mature labour.  And  in  advanced  cardiac  disease  there  is 
also  some  ground  for  hesitating  whether  the  induction  of 
abortion  will  always  be  justifiable  or  beneficial.  Much  of 
course  depends  on  the  exact  condition  of  the  individual. 

Ill  pernicious  vomiting  the  question  of  inducing  abortion 
will  be  justified  in  a  certain,  but  only  a  small,  proportion  of 
cases.  We  clearly  recollect  one  case  in  which,  although  we 
strongly  urged  the  method,  it  was  decided  on  the  opinion  of 
another  physician  to  delay,  and  finally,  when  he'  agreed  to 
adopt  it,  the  patient  was  so  exhausted  that  she  never  rallied. 
And  so  also  in  renal  disease,  we  should  definitely  determine 
the  exact  form  of  kidney  affection,  if  possible,  ere  we  decide 
to  interfere;  and  even  when  parenchymatous  nephritis  is 
determined,  we  should  be  certain  that  it  is  progressive.  It 
is  not  wholly  a  question  of  "  the  amount  of  albumin,"  as  our 
authors  think,  it  is  still  more,  or  at  least  equally,  important 
to  ascertain  the  exact  excretion  of  urea. 

We  also  demur  to  the  su^estion  that  chorea  in  pregnancy 
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should  generally  be  treated  by  induced  abortion.     Rest  in 
bed  often  alleviates  the  condition  ;  bromides  and  other  nerve 
sedatives,  with  arsenic  in  full  doses,  cures  other  cases ;  and 
only  a  very  limited  number  of  cases  are  now  met  with  in 
which  the  condition  is  so  serious  as  to  justify  interference. 
Of  Barnes'*    56   collected   cases  of  chorea   in  gestation,  39 
recovered,  and  17  cases  ended  fatally;  of  the  first  series  of 
39,  abortion  or  premature  labour  occurred  spontaneously  in 
IS;  in  I  it  was  artificially  induced;  and  in  23  gestation  went 
on  to  term.     Of  the  17  fatal  cases,  5  died  undelivered  ;  in 
5  abortion  or  premature  labour  set  in  spontaneously;  in  i 
it  was  induced ;  i  died  after  term  delivery,  which  was  com- 
plicated by   eclampsia ;    and    i    died   five   months   (!)  after 
delivery;  and    in   4  the   details  are   not   given.      We  have 
recently  seen  two  cases  of  chorea  in  pregnancy  in  consulta- 
tion ;  both  have  become  practically  well  without  interference. 

In  the  sixth,  seventh,  and  eighth  classes  we  are  of  course 
in  agreement  with  the  views  of  the  authors;  although  even 
here  the  special  circumstances  of  each  case  require  to  be 
weighed. 

The  production  of  premature  labour  is  well  discussed.  It 
is  all  very  well  for  the  city  practitioner  and  the  hospital 
surgeon  to  aim  at  a  brilliant  Caesarean  section  or  a  successful 
symphysiotomy,  but  the  family  practitioner  in  the  country 
must  in  the  vast  majority  of  cases  rest  content  with  what 
is  most  expedient,  not  what  is  surgically  most  enticing.  The 
advice  given  regarding  the  proper  time  for  successful  induc- 
tion is  clear,  sensible,  and  reliable.  We  find  that  Barnes'  and 
McLean's  modification  of  Barnes'  dilating  bag  are  described 
and  figured,  but  no  reference  is  made  to  Champetier  de 
Ribes'  bags.  One  method  of  inducing  labour,  which  was 
published  in  the  Journal  de  Midicine  de  Paris  over  a  year 
ago  by  Boissard,  seems  to  have  escaped  notice.  Boissard 
rejects  Champetier's  bag  as  too  bulky,  and  Tarnier's  as  too 
difficult  of  introduction.      The   former   method   causes   too 
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rapid  labour  according  to  Boissard  and  has  given  an  infant 
mortality  of  62  per  cent.  Tarnier's  process  is  slower,  his 
infantile  mortality  has  been  18  per  cent.  Krause's  method 
is  too  slow,  his  infantile  mortality  on  118  cases  was  37  per 
cent.  Boissard  has  used  his  instruments,  two  in  number,  in 
twelve  cases.  For  primiparae  he  begins  by  dilating  gradually, 
but  in  multiparae  more  rapidly.  His  infantile  mortality  so 
far  has  been  only  8  per  cent. 

Chapter  iii.  on  the   forceps   is   clear   and   concise.     The 
"  Elliott "  forceps,  figured  at   p.  72,  somewhat  resembles   a 
forceps  shown  by  Dr.  Edmond  McW.  Bourke  at  the  Gynae- 
cological Society,  in  March  last.     Axis  traction  forceps  are 
regarded  with    approval,    and    some    unfamiliar    American 
patterns    given.     The    axis    traction   instrument    possesses 
certain   advantages,  such  as  a  greater  certainty  of  effecting 
traction  in  the  brim  axis,  it  permits  of  the  head  turning  in 
any  direction  which  affords  most  accommodation,  and  further, 
the  direction  of  the  handles  shows  what  is  the  position  of 
the   head ;   but   it  has   also   unquestionable   disadvantages ; 
these   are  the  continued   and  in   many  cases   unnecessarily 
great  pressure  on  the  foetal  head — and  further,  the  possible 
objection  that  the  comparatively  many  parts  of  the  instru- 
ment may  harbour  dirt ;  besides  these  we  have  felt  that  the 
operator  has  less  opportunity  of  exercising  his  judgment  than 
with  the  ordinary  forceps.     For  cases  in  the  pelvic  cavity  one 
pattern   is   as  good  as  the  other,  except   that  in  occipito- 
posterior  presentations  it  is  advantageous  in  our  opinion  to 
use  a  straight  forceps  in  preference  to  the  ordinary  curved 
instrument.     In   cases  requiring  artificial  delivery   with   the 
head  above  the  brim,  version  is  probably  better  than  axis 
traction  forceps.     We  cannot  quite  accept  the  statement  that 
the  use  of  the  pendulum  or  swinging  motion  should  not  be 
attempted.     Used  rashly  and  roughly  it  is  attended  with  the 
dangers  mentioned,  but  there  is  this  to  be  said  that  in  cases 
of  flat  pelvis  when  the  head  is  fixed  at  the  brim  we  may  by 
a  ^de  to  side  movement  so  change  the  position  of  the  head 
: -tthtit  we  get  its  most  compressible  diameter  to  correspond  with 
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the  smallest  pelvic  diameter.  Furthermore,  we  venture  to  say 
(although  it  may  be  ranked  as  an  obstetric  heresy)  that  given 
an  occipito-posterior  presentation  which  is  in  the  cavity,  and 
not  firmly  impacted,  and  a  well -shaped  straight  forceps, 
delivery  may  be  often  materially  hastened  with  perfect 
safety  to  the  mother  by  very  careful  rotatory  inclinations. 
We  are  in  accord  with  the  authors  in  thinking  that  chloro- 
form should  be  given  in  all  cases  of  instrumental  delivery. 
But  while  this  is  a  matter  of  election  in  cases  of  "  low  "  or 
"  medium "  operations,  we  hold  it  to  be  sine  qua  non  in  the 
"high"  operation.  We  are  glad  to  note  that  the  vast  differ- 
ence between  the  difficulties  and  dangers  of  the  "  high " 
operation  and  the  comparatively  simple  procedure  involved 
in  the  others  is  emphasised.  With  regard  to  the  position  of 
the  patient  we  feel  that  the  so-called  "  continental "  or  dorsal 
position  should  be  the  position  of  election  for  all  really 
difficult  brim  forceps  deliveries;  this  was  recognised  by 
Smellie,  150  years  ago,  and  the  "English"  position,  except 
that  it  is  both  customary  and  convenient  for  simple  cases, 
has  nothing  to  recommend  it. 

Chapter  iv.  on  Version  occupies  thirty-six  pages,  and  is 
exceedingly  well  illustrated.  We  agree  with  the  opinion  of 
the  authors  that  the  field  of  utility  for  external  cephalic 
version  is  strictly  limited.  The  same  may  be  said  of  external 
podalic  version  ;  the  combined  or  bi-polar  method  is  the 
operation  to  be  preferred  when  practicable.  Internal  version 
is  described  as  podalic  version ;  it  would  be  well  to  make  a 
clear  distinction  between  the  external  and  internal  turnings 
of  the  child.  The  application  of  forceps  when  required  by 
difficult  arrest  of  the  after-coming  head  is  advised,  and  we 
endorse  the  advice. 

The  chapter  on  Symphysiotomy  is  written  soberly  and  with 
tact  After  a  full  and  fair  discussion  we  are  told,  "  for  the 
present  it  will  find  its  chief  field  in  maternity  hospitals.** 

In  the  chapter  on  Caesarean  Section  we  find  preference 
given  to  operation  before  the  onset  of  labour.  This  is  not  in 
accord  with  the  practice  of  Leopold  or  Cameron,  but  we  have 
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not  only  seen  sufHcient  of  it,  but  practised  it  successfully 
ourselves,  so  that  we  can  confidently  say  that  it  is  of  little 
consequence  whether  labour  pains  have  come  on  or  not 
before  operation.  The  description  of  the  technique  is 
admirable. 

Laparo-hysterectomy  (Porro's  operation)  is  discounten- 
anced "  not  only  on  account  of  the  greater  and  unnecessary 
mutilation,  but  also  on  account  of  the  increased  risk  to  the 
patient,  unless  there  be  some  very  well-defined  indication." 
If  the  intra-peritoneal  method  of  treating  the  stump  is 
adopted  there  is  nothing  gained,  but  much  to  be  said  in 
favour  of  Cfesarean  section,  but  for  those  who  arc  without 
experience  in  abdominal  surgery,  and  are  called  on  to  elect 
the  easiest  operation  (and,  therefore,  the  most  promising  one 
for  the  patient),  Porro's  operation  with  the  external  treatment 
of  the  stump  is  the  best  procedure. 

We  hate  the  operation  of  embryotomy,  yet  it  will  be  done. 
It  is  well,  then,  that  it  should  be  done  well.  The  description 
of  the  various  procedures  of  craniotomy,  cephalotripsy,  evis- 
ceration and  decapitation  leaves  little  ground  for  criticism. 
We  have  had  experience  of  embryotomy  which  would  justify 
the  assertion  made  that  "  dilHcult  embryotomy  in  the  hands 
of  the  non-expert  subjects  the  woman  to  greater  risk  than 
does  the  Cesarean  section,  provided  always  that  he  is 
familiar  with  the  simple  technique  of  the  latter  operation,  as 
he  should  be  if  competent  to  attend  lying-in  women  at  all." 
Yet  all  embryotomies  are  not  difficult,  and  few  general  prac- 
titioners of  ten  years'  standing  have  ever  seen  a  Cesarean 
section.  Nothing  can  be  better  than  craniotomy  in  delayed 
delivery  from  hydrocephalus,  or  in  cases  of  a  dead  child  and 
moderately  contracted  conjugate,  say  to  2  or  2\  inches,  or 
with  irreducible  face  presentation,  impacted  shoulder,  or  head, 
the  child  being  dead.  But  in  many  other  cases  it  may  still 
be  the  safest  procedure  for  the  mother,  and  her  interests  must 
always  rank  first.  Therefore,  we  do  not  hesitate  to  say  that 
in  border  tine  cases  the  general  practitioner  is  justified  in 
preferring  embryotomy   to   symphysiotomy.     Time  and  ex- 
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tended  training  may  modify  this  in  the  future,  but  at  present 
we  must  recognise  facts  as  they  are. 

It  seems  to  us  that  the  chapter  on  the  surgery  of  the 
puerperium  is  a  valuable  addition  to  the  book.  Difference 
of  opinion  may  justifiably  be  entertained  as  to  the  propriety 
of  r^arding  some  of  the  operations  as  obstetrical.  Imme- 
diate trachelorraphy  for  control  of  haemorrhage  will  seldom 
be  strictly  necessary.  It  is  suggested  that  it  is  advisable  as 
an  operation  of  election  in  order  to  save  the  patient  "  from 
the  grasp  of  the  gynaecologist  later."  Speaking  frankly,  we 
think,  admitting  that  the  said  gynaecologist  is  not  so  "  grasp- 
ing" as  to  operate  unnecessarily,  the  operation  will  be 
generally  more  eflFectually  performed  by  him. 

Immediate  perinaeorrhaphy  is  quite  another  matter.  It  will 
often  fail  in  the  most  competent  hands  on  account  of  the 
condition  of  the  tissues,  still  it  should  always  be  attempted. 
Hegar's  method  is  advised. 

The  same  advice  may  be  taken  as  regards  immediate 
repair  of  vesico-vaginal  fistula  with  the  same  prognosis  of 
possible  failure.  The  surgical  measures  advisable  in  uterine 
rupture  are  in  harmony  with  recent  experience. 

In  discussing  the  treatment  of  puerperal  sepsis,  the 
authors  are  full  and  explicit.  The  wisdom  of  employing  the 
curette  in  septic  endometritis  is  inculcated — the  sharp  curette 
is  preferred ;  the  friends  should  be  told  that  the  procedure 
is  not  a  minor  one. 

A  chapter  on  Ectopic  Gestation,  which  seems  to  us  rather 
a  gynaecological  than  an  obstetrical  subject  as  regards  its 
surgical  treatment,  concludes  the  work.  It  is  brief,  but  so 
far  as  it  goes,  good. 

Our  general  estimate  of  the  book  is  most  favourable. 
Both  specialists  and  general  practitioners  will  consult  it  with 
advantage.  The  style  is  clear  and  forcible,  the  language  well 
chosen,  and  the  conclusions  happily  expressed.  The  illustra- 
tions are  numerous,  and  for  the  most  part  excellent.  The 
printing  and  paper,  and  general  production  of  the  book  are 
worthy  of  the  matter  conveyed. 

L.  N. 
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Three  Year  Books. 
(i)  The  Year  Book  of  Treatment  for  1895.     London: 
Cassell  &  Co.,  Limtd, 

(2)  Braithwaite's  Retrospect  of  Medicine,  Vol.  CX., 

July  to   December,    1S94.      London:   Simpkin   &   Co., 
Limtd. 

(3)  The  Medical  Annual,  1895.    Bristol:  Wright  &  Co. 
We  regret  that  pressure  of  space  prevented  our  noticing 

the  English  Year  Books  mentioned  above  in  our  last  issue. 
Taking  them  in  order  as  we  have  mentioned  them — 

(1)  The  Year  Book  of  Treatment  maintains  its  former 
useful  character. 

"  The  Diseases  of  Women  "  is,  as  last  year,  under  the  care 
of  Dr.  Herman.  Among  the  more  important  articles  are 
abstracts  of  Landau's  paper  on  "  The  Treatment  of  Pelvic 
Suppurations  by  Vaginal  Operation,"  {Arc/tiv.  f.  Gyn.^  Bd. 
xlvi.) ;  Polk's  paper  on  "  Operations  upon  the  Uterine  Appen- 
dages, with  a  view  to  preserving  the  functions  of  ovulation 
and  menstruation"  {Anier.  Gyn.  Tratts.,  vo\.  xviii.) ;  John 
Taylor's  paper  on  "  Intra- peritoneal  Hasmatocele"  (referred 
to  the  Med.  Press  and  Circular,  but  appearing  in  its  revised 
form  in  this  Journal,  part  xxxviii.,  p.  175);  Winter's  paper 
on  the  "  Recurrence  of  Uterine  Cancer"  {Zeit.  f.  Geb.  und 
Gyn..  Bd.  xxvii.).  &c. 

The  chapter  on  Midwifery  is  edited  by  Dr.  Handheld 
Jones.  It  is  divided  into  sections  of  the  Physiology  and  the 
Pathology  of  Pregnancy,  Extra-uterine  Gestation,  Operative 
Delivery,  and  the  Puerperal  State,  and  also  contains  a  section 
on  the  Infant.  In  the  section  on  the  Pathology  of  Pregnancy, 
reference  is  made  to  Lehmann's  specimens  of  typical  examples 
of  placental  tuberculosis  {^Berlin  Klin.  Woch.,  June  25,  1894), 
to  Hehrer's  statistics  of  fifty  cases  of  hydatidiform  mole 
Arcliiv.  f.  Gyn.,  Bd.  xtv.,  pt.  3,  1894),  and  other  interesting 
contributions. 

In  the  section  on  Operative  Delivery,  symphysiotomy  and 
CiEsarian  section  arc  discussed.  In  reviewing  the  year's  work 
referring  to  the  puerperal  state,  intravenous  injection  of  saline 
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solutions  for  severe  haemorrhages,  acute  atrophy  of  the  liver, 
and  neuritis  following  childbirth  are  referred  to ;  and  several 
papers  on  febrile  conditions  of  puerpery  are  cited. 

(2)  Braithwaite's  Retrospect  is,  as  always,  practical  and  well 
up-to-date.  In  the  pages  devoted  to  obstetrics  and  gynaeco- 
logy, among  the  articles  will  be  found  "  The  Management  of 
Face  Presentations"  (Davis);  "The  Causes  and  Symptoms 
of  Torsion  of  the  Pedicle  of  Ovarian  Tumours  "  (Warbasse) ; 
"Destructive  Ulceration  of  the  Vagina"  (Braithwaite) ;  "The 
Early  Diagnosis  of  Cancer  of  the  Cervix  Uteri "  (Herman)  ; 
"Tubercular  Disease  of  the  Portio  Vaginalis"  (J.  P.  Williams); 
*'  A  Point  in  the  Technique  of  Vaginal  Hysterectomy " 
(Braithwaite) ;  "  Vaginal  Hysterectomy  for  Cancer  "  (Lombe 
Atthill) ;  "  The  Treatment  of  Bleeding  and  other  Fibroids  by 
Removal  of  the  Appendages  "  (Doran)  ;  "  The  Treatment  of 
Uterine  Fibroids  by  Abdominal  Section  "  (Swain)  ;  "  Ventro- 
Fixation  for  extreme  Retroflexion  of  the  Uterus  "  (Sinclair), 
&c.,  &c. 

In  addition  to  these  the  synopsis  contains  many  brief 
abstracts  of  interest  and  value. 

It  is  very  satisfactory  to  see  that  our  specialty  is  so  well 
recognised  as  of  primary  importance  in  family  practice,  and 
is  handled  in  so  judicious  a  manner  by  the  capable  editor. 

(3)  The  Medical  Annual^  1895,  excels  itself  in  the  wealth 
of  information  it  brings  before  us.  The  therapeutic  review 
for  1894 ;  the  dictionary  of  new  remedies,  and  of  new  treat- 
ment ;  the  articles  on  the  surgery  of  the  bladder,  on  cancer, 
on  the  prevention  of  puerperal  fever,  on  intestinal  surgery, 
on  infantile  diseases,  on  the  stem  pessary,  on  "  doubling  "  of 
the  uterus ;  will,  even  by  mentioning  the  titles,  show  that  the 
work  is  comprehensive.  The  lists  of  asylums,  inebriates' 
homes,  hydropathic  establishments,  invalids'  homes,  new 
books,  medical  and  scientific  societies,  Life  Assurance  offices, 
&c.,  &c,  cannot  fail  to  add  to  the  utility  of  the  book  as  a 
constant  work  of  reference  for  the  busy  practitioner.  If  we 
might  venture  to  be  critical  we  would  suggest  that  there  is 
rather  too  manifest  a  desire  to  incorporate  everything  that 
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is  new,  than  to  discriminate  between  what  is  likely  to  be  of 
permanent  use.  And  there  is  a  certain  diffuseness  which 
more  "central"  editorial  authority  might  obviate.  Still  the 
annual  is  on  the  whole  a  most  excellent  publication,  and  sold 
at  a  most  moderate  price. 

We  will  not  presume  to  compare  the  three  year  books; 
each  has  certain  distinguishing  features  of  attraction,  and 
each  will  unquestionably  be  found  to  contain  something  of 
instructive  value  to  all  practitioners. 

It  is  the  duty  of  every  medical  man  who  wishes  to  be  in 
touch  with  the  knowledge  of  the  day,  to  acquire,  if  not  all 
three,  at  least  one  or  more  of  these  books. 

L.  N. 


The  Treatment  and  Education  of  Mentally  Feeble 
Children.  By  Fletcher  Beach,  M.B.,  F.R.C.P.Lond. 
London  :  J.  &  A.  Churchill,  1895. 

Dr.  Beach  speaks  from  a  ripe  experience  of  twenty  years 
in  the  treatment  of  mental  deficiency,  but  even  he,  an 
acknowledged  authority,  seems  able  to  tell  us  little  that  is 
new  on  the  subject.  His  recommendations  as  to  diet, 
hygiene,  and  medical  treatment  are  excellent,  and  we  can 
cordially  endorse  them,  but  many  of  these  recommendations 
run  merely  on  general  lines,  and  would  apply  equally  well  to 
the  sane  as  to  the  mentally  deficient.  "A  healthy  site  on 
gravelly  soil,  good  water  supply,  perfect  sanitary  arrange- 
ments, and  well-ventilated  rooms  "  are  desirable  for  all  of  us, 
whether  sane  or  insane,  white  the  same  would  apply  to  the 
treatment  of  unbroken  chilblains  by  tincture  of  iodine,  of 
aphthous  mouths  by  chlorate  of  potash,  and  of  the  different 
skin  eruptions  "  by  appropriate  remedies."  His  disapproval 
of  the  operation  of  craniectomy  in  cases  of  microcephaly  has 
our  hearty  concurrence.  The  section  which  deals  with  the 
education  and  training  of  the  moral  and  intellectual  faculties 
in  imbecile  children  is  the  best  in  the  book.  It  contains 
much    useful    advice,    and    will    well    repay    perusal.     We 
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thoroughly  agree  with  Dr.  Beach  in  his  deprecation  of 
attempts  at  home  instruction,  and  his  preference  for  having 
these  patients  placed  in  a  suitable  institution. 

E.  G.  Younger. 

Or.  William  Smellie  and  his  Contemporaries  :  A 
Contribution  to  the  History  of  Midwifery  in 
THE  i8th  Century.  By  James  Glaister,  M.D.,  &c. 
Glasgow  :  James  Maclehose  &  Sons,  1894. 

This  excellent  biography  of  the  great  Scotch  obstetrician 
Smellie,  the  man  of  all  others  among  his  compeers  who 
observed  and  thought  for  himself,  gives  a  most  exhaustive 
and  original  resume  of  Smellie's  life  work  in  reforming  ob- 
stetric medicine.  It  is  evident  that  Dr.  Glaister  has  not 
contented  himself  with  merely  compiling  references  from  the 
writings  of  former  authors. 

There  are  several  notable  instances  of  original  investi- 
^tion  regarding  matters  which  have  not  been  until  now 
decided.  For  instance,  Glaister  proves  by  a  reproduction 
of  the  original  document  that  Smellie  obtained  his  M.D. 
degree  from  Glasgow  University  in  1745  (P«  9^7)  5  st^^d  with 
reference  to  a  notable  trial  in  1754  between  Richard  Maddox 

and   Dr.   M ^y,  as   the   result  of  which  the  plaintiff  was 

awarded  £\jooo  damages  as  compensation  for  the  physician 
refusing  to  attend  his  wife,  the  defendant  is  shown  to  have 
been  Dr.  Matthew  Morley.  Further,  the  name  of  the  plaintiff 
was  Maddock  not  Maddox  (p.  322).  Dr.  Glaister  tells  us  he 
has  been  interested  in  Smellie's  life  for  thirty  years ;  he  made 
his  first  discoveries  in  the  Grammar  School  of  Lanark,  where 
rest  Smellie's  original  works  ;  he  formed  his  acquaintance 
with  the  contents  of  the  library  in  the  early  seventies  when 
a  student  of  medicine,  and  has  renewed  it  on  many  occasions 
since.  We  are  grateful  to  our  author  for  digging  out  this 
buried  treasure,  and  cordially  agree  with  him  that  "  It  is  not 
in  accordance  with  the  spirit  of  the  age  that  the  best  monu- 
ment to  the  highly  useful  life  of  a  pioneer  of  medicine  should 
remain  in  such  obscurity  where  it  is  unappreciated  because 
unused." 
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We  learn  from  the  biography  that  Smellie  was  born  in 
1697,  He,  in  accordance  with  the  custom  of  the  time,  was 
apprenticed  to  a  surgeon,  probably  in  Glasgow,  and  later 
returned  to  his  native  town,  Lanark,  where  he  established 
himself  in  general  practice;  1720  is  given  as  the  date,  but 
there  is  no  certainty,  and  it  is  probable  that  our  hero  was  in 
practice  either  as  assistant  or  partner  to  William  Inglis,  of 
Lanark,  before  that  date. 

From  an  early  period  of  his  career  Smellie  was  a  reader 
and  a  note-taker.  Not  content  with  the  traditional  know- 
ledge and  practice  of  his  day  he  read  his  "  Medical  Essays  of 
Edinburgh  "  regularly,  as  well  as  the  books  he  borrowed  from 
Cullen  or  bought  for  himself.  Years  rolled  on,  and  Smellie 
practised  and  pondered  on  what  he  encountered  in  his 
widespread  busy  practice.  In  1733  he  was  admitted  to  the 
membership  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow.  In  1739  (some  six  years  after  he  had  learned  of 
and  used  the  midwifery  forceps),  anxious  to  increase  his 
knowledge,  and  probably  ambitious  to  try  his  now  sound 
experience,  he  left  Lanark,  He  studied  in  Paris  for  about 
three  months,  when  it  seems  he  acquired  a  knowledge  of 
French,  for  he  criticised  Gregoire's  lectures  as  though  he  fully 
understood  them,  and  expressed  himself  as  disappointed  in 
his   expectations. 

Smellie  must  have  had  some  previous  acquaintance  with 
the  language,  hardly  to  be  expected  in  a  busy  country  prac* 
titiotier  of  150  years  ago,  or  have  had  some  special  linguistic 
gift  not  hinted  at  by  his  biographer. 

He  returned  to  London,  where  he  found  the  teaching  of  mid- 
wifery even  less  satisfactory  than  in  Paris.  He  commenced 
practice  in  a  humble  way  as  an  apothecary  and  accoucheur 
in  Pall  Mall.  It  sounds  curious  nowadays  to  read  that  as  his 
success  became  more  assured  he  removed  to  Gerard  Street, 
Soho,  and  then  to  Wardour  Street,  But  one  must  remember 
that  Soho  Square  was  then  the  Grosvenor  Square  of  London 
in  point  of  fashion  and  the  residence  of  rank  and  wealth. 

In  1741  Smellie  seems  to  have  commenced  his  private 
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school  of  midwifery.  Ten  years  later  he  published  his  first 
volume,  "A  Treatise  on  the  Theory  and  Practice  of  Mid- 
wifery." The  book  was  very  favourably  reviewed.  In  1754 
a  second  work,  a  clinical  account  of  cases,  appeared ;  accom- 
panying this  volume  were  his  "  Anatomical  Tables,"  which 
consisted  of  thirty-nine  plates,  and  on  which  there  were  the 
first  published  drawings  of  his  straight  and  curved  forceps. 
It  would  be  interesting,  if  space  allowed,  to  trace  the  evolu- 
tion of  nearly  every  well-known  forceps  of  to-day,  when  it 
would  be  found  that  all  are  practically  modifications  of 
Smellie's.  The  Simpson,  the  Barnes,  the  Leishman,  &c.,  are 
all  modelled  on  his  curved  forceps  type — his  short  straight 
forceps  was  "re-invented"  by  a  late  Scotch  Professor  of 
midwifery,  nearly  twenty  years  ago.  The  "  English  "  lock  is 
Smellie's  lock.  His  perforator  is  the  ancestor  of  our  modern 
perforators,  called  by  this  or  that  man's  name. 

His  success   as  a  teacher  became  so  great  that  he  was 
more  cordially  hated  by  some  of  his  rivals  than  any  other 
independent  Scot  who  has  ever  come  to  practise  in  London. 
Some  of  his  detractors  only  live  in  medical  history  quoad  the 
fact  that  they  venomously  assailed  the  man  and  his  work. 
Smellie  was  a  new  type  of  man  for  the  London  obstetric 
world  to   swallow.     How  different   from  his  were   the  rival 
lectures  of  Maubray.     Maubray's  extraordinary  works  "  The 
Female   Physician  "   and  "  Midwifery  brought  to  Perfection 
by  Manual  Operation,"  are  so  marvellous  a  mixture  of  meta- 
physics and  nonsense  that  it  is  hardly  credible  he  could  have 
held  the  professional  position  he  did.     Smellie,  on  the  other 
hand,  was  essentially  a  clinician  ;  he  seldom  theorised,  and 
when  he  did,  he  had  at  least  some  seemingly  reasonable  basis 
for  his  theory.     Sir  Richard  Manningham  and  Dr.  Sandys 
were  of  a   more  cultured    medical   stamp    than   Maubray. 
William  Douglas,  the  lampooning  pamphleteer,  who  so  viru- 
lently attacked  Smellie,  respected  no  one ;  even  Sir  Richard 
Mead  was  subjected  to  his  venomous  pen.     Burton,  the  rival 
author  from  York,  Mrs.  Elizabeth  Nihell, "  Professed  midwife," 
who  championed  the  cause  of  her  sex  against  male  practi- 


doners,  whom  she  elegantly  termed  "  Pudendists,"  and  many 
others  joined  in  the  hatred  and  abuse  of  all  that  Smellie  did. 
Here  are  the  quaint  suggestions  made  by  Mrs.  Niheil  in 
describing  the  man-midwife:  "In  a  night-gown,  with,  for  the 
younger  ones,  a  round-ear  cap,  with  pink  and  silver  bridles, 
which  would  greatly  soften  anything  too  masculine  in  their 
appearance  on  a  function  which  is  so  thoroughly  a  female 
one ;  as  to  the  older  ones,  a  double  clout  pinned  under  the 
chin  could  not  but  give  them  the  air  of  a  very  venerable  old 
woman." 

But  if  Smellie  had  many  enemies  and  detractors,  he 
happily  possessed  some  kind  and  influential  friends. 

For  the  contemporary  history,  and  it  is  well  written,  well 
worth  perusal,  we  must  refer  our  readers  to  the  book  itself. 
We  commend  the  account  given  of  the  literature  of  midwifery 
from  1660  to  1760,  which  gives  a  very  fairly  e>:haustive 
account  of  the  subject 

Smellie  retired  from  practice  in  17S9.  »nd  died  at  his 
residential  estate,  which  he  had  acquired  in  Scotland,  in  1763. 
A  posthumous  volume  named  "A  Collection  of  Preternatural 
Cases  and  Observations,"  appeared  in  1764.  It  is  understood 
that  Smeltie's  friend,  Tobias  Smollett,  who,  it  is  believed, 
assisted  him  freely  in  his  writings,  edited  this  book. 

There  are  some  faults  of  style  in  Glaister's  biography — 
what  book  is  free  from  them  ? — which  we  might  refer  to. 
Some  of  the  quotations,  and  Latin  words  especially,  are 
carelessly  and  erroneously  given.  The  illustrations  are 
scrappy,  and  the  photo  prints  so  very  minute  that  their 
value  is  greatly  lessened.  Yet  these  are  easily  remedied, 
and  we  think  that  all  lovers  of  medical  antiquarian  lore,  all 
teachers  of  midwifery,  and  all  admirers  of  the  lives  of  really 
distinguished  men,  will  do  well  to  read  this  interesting  book. 


J 
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Die  Tripper-Ansteckung  beim  Weiblichen  Gesch- 
LECHTE.  By  Dr.  M.  SANGER,  Docent  an  der  Uni- 
versitat,  Leipzig. 

GONORRHCEA  IN  WOMEN.  By  Dr.  M.  SANGER,  Assistant 
Professor  in  the  University  of  Leipzig. 

After  Noeggerath,  Sanger  is  the  next  conspicuous  figure 
in  that  clinical  revolution  which  has  invested  gonorrhoea  in 
women  with  the  characters  of  an  infectious  disease  of  the  first 
rank.  The  leading  feature  of  this  transformation  has  been 
the  clinical  basis  of  its  pronouncements,  and  in  this  memoir 
Sanger  fully  maintains  the  predominance  of  the  clinical  factor 
in  the  correct  assessment  of  this  disease. 

Early  in  its  pages  the  bacteriological  method  is  noted  as 
but  subsidiary  and  accessory;  and  while  the  gonococcus  is 
regarded  as  the  direct  excitant  of  acute  and  chronic  gonor- 
rhoea, the  uncertainty  and  variability  of  its  detection  are  set 
forth  in  some  detail.  The  clinical  criteria  of  gonorrhoea  in 
women,  are  cited  as  eight-fold,  these  differing  in  relative 
diagnostic  value.  Confirmatory  proof  from  the  male  partner 
is  of  course  valuable  where  it  can  be  attained.  Ophthalmo- 
blennorrhoea  in  the  children  furnishes  contingent  evidence  of 
the  maternal  lesion.  Urethritis  is  stated  to  lead  to  bladder 
catarrh,  chiefly  by  offering  a  convenient  bridge  for  streptococci 
to  cross,  and  that  in  non-gonorrhoeal  cystitis  the  urethra 
remains  unaffected.  Sanger  attaches  much  importance  to  a 
sharply-defined  reddish  border  around  the  often  everted 
urethral  mucous  membrane,  and  to  the  appearance  of  even 
minute  quantities  of  pus  or  mucus  at  the  meatus.  The 
extreme  obstinacy  of  the  urethral  affection  is  further  a  notable 
clinical  sign. 

Bartholinitis  is  regarded  as  pathognomonic  of  gonorrhoea ; 
whether  the  easily  expressed  secretion  be  purulent,  or  mucous 
merely.  Cysts  and  fistulas  of  these  glands  bear  also  the 
same  interpretation,  while  pre-eminence  is  given  to  the 
detection  of  the  macula  gonorrhoica,  a  flea-bite-like  purplish 
red  areola  round  the  mouth  of  the  gland-duct.     Should  this 


112  Reviews, 


macula  occur  on  both  sides,  and  conjoined  therewith  is  the 
above  mentioned  reddening  of  the  meatus,  Sanger  declares 
that  inquiry  as  to  the  nature  of  the  lesion  need  go  no  farther. 
Condylomata  are  of  course  diagnostic,  while  the  appearances 
of  the  cervix  germane  to  the  lesion  are  copious  purulent 
discharge  arising  from  a  non-patulous  contracted  os  and  an 
entire  absence  of  "  erosion."  Affections  of  the  adncxa  and 
pelvic  peritoneum  may  be  deduced  as  gonorrhceal,  if  sepsis, 
tubercle  and  actino-mvcosis  be  excluded. 

m 

Sanger  further  affirms  that  pure  gonorrhceal  pus  exuding 
from  the  tubes  never  causes  more  than  pelvic  peritonitis; 
while  acute  general  septic  peritonitis  is  induced  by  the  similar 
extrusion  of  pus  due  to  a  mixed  infection.  A  demonstrable 
feature  accompanying  salpingitis  is  profuse  and  irregular 
menstruation,  now  with  an  interval  of  three  weeks  or  less, 
now  recurring  in  five  or  six  weeks.  Throbbing  pains  in  the 
hypogastrium  are  also,  on  the  authority  of  Hegar,  charac- 
teristic of  this  lesion. 

Great  stress  is  laid  on  the  peculiar  liability  of  gravida 
and  puerpura  to  acute  gonorrhceal  infection  ;  and  especially 
on  the  frequent  acute  exacerbation  of  a  previously  inconsider- 
able infective  catarrh  during  gestation  or  childbed.  Thus, 
according  to  Sanger,  there  not  infrequently  occurs  a  copious 
gonorrhceal  discharge  during  pregnancy,  where  previously  no 
marked  discharge  existed,  atid  with  no  fresh  infection.  While 
gonococci  never  alone  cause  septic  puerperal  processes,  these 
latter  occur  with  peculiar  readiness,  in  fact  are  induced,  where 
even  latent  gonorrhceal  infection  previously  exists.  A  special 
form  of  acute  disease  of  the  appendages  with  pelvi-peritonitis, 
is  described  as  occurring  in  the  later  part  of  the  puerperium 
and  due  to  a  recrudescence  of  the  gonorrhceal  infection  during 
the  process  of  involution,  without  renewed  infection.  Here, 
the  lesion  is  not  septic,  but  purely  gonorrhceal  in  character  as 
well  as  in  symptoms.  It  is  new  and  striking  teaching  that 
severe  infective  puerperal  lesions  may  occur,  caused  only 
apparently  by  sepsis,  but  primarily  by  antecedent  gonorrhceal 
infection. 
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Though  Sanger  does  not  share  the  pessimism  of  Noeg- 
gerath  concerning  the  eradication  of  the  gonorrhoeal  poison, 
he  agrees  with  the  sweeping  statements  of  the  latter  concern- 
ing its  distribution.  He  holds  that  at  least  an  eighth  of 
the  cases  requiring  gynaecological  attention  are  of  gonor- 
rhoea! origin.  This  estimate  he  bases  on  the  carefully  com- 
piled statistics  of  his  own  practice,  and  adds  that  considerably 
more  than  a  third  of  sterile  marriages  are  so  conditioned  by 
the  same  factor.  An  ingenious  expansion  is  given  to  the 
usual  definition  of  sterility,  by  including  what  the  author 
terms  "  Ein-kind-sterilitat,"  as  virtually  sterility  after  the  first 
gestation,  and  this  he  attributes  for  the  most  part  to  the  same 
ubiquitous  cause. 

The  treatment  of  the  gonorrhoeal  affections  of  various 
oi^ns  and  tissues  is  given  at  some  length.  Acute  urethritis 
is  treated  by  the  usual  internal  remedies  only.  For  chronic 
urethritis,  iodoform  pencils  are  strongly  recommended,  and 
lotions  as  strongly  condemned ;  with  dilatation  for  tenesmus 
or  stricture.  Vesical  catarrh  in  the  chronic  form  is  combated 
by  weak  sublimate  or  similar  irrigation.  Acute  suppurative 
bartholinitis  is  treated  by  incision,  with  the  utmost  care  to 
prevent  soiling  of  the  neighbouring  parts  by  the  infective 
pus,  and  complete  extirpation  of  the  glands  is  recommended 
for  the  chronic  forms  of  the  same  lesion,  on  the  ground  that 
pelvi-peritonitis  has  been  repeatedly  observed  to  follow  the 
recurrence  of  suppuration  here.  For  acute  and  chronic 
vaginitis,  sublimate  douching  is  strongly  advocated,  followed 
by  an  iodoform-glycerine  tampon  in  the  latter  case.  It  is 
wisely  forbidden  to  use  sublimate  douches  during  pregnancy, 
except  by  the  surgeon  himself.  Intra-uterine  irrigation  with 
sublimate,  creoline,  carbolic  acid  or  chloride  of  zinc,  is  advo- 
cated for  endometritis  gonorrhoica,  and  the  use  of  the  curette 
in  this  form  of  aflTection  is  strongly  condemned. 

The  whole  monograph  has  as  its  warrant  the  clinical 
observations  and  personal  experience  of  the  author.  The 
care  in  investigation,  and  the  amplitude  of  detail,  are  of  the 
characteristic  German  type.    . 
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The  Evolution  of  the  Diseases  of  Women.  By  W. 
Balls- Headley,  M.A.,  M.D.Cantab.,  F.R.C.P.Lond., 
Lecturer  on  Midwifery  and  the  Diseases  of  Women  at 
the  University  of  Melbourne,  &c.  London  :  Smith,  Elder 
&  Co.,  1894.     Price  16s. 

We  have  read  this  bool<  with  diligent  care,  and  re-read 
not  a  few  portions  of  it.  As  the  result,  we  admit  that  we  are 
wholly  unable  to  understand  the  motives  which  induced  the 
author  to  write  it,  and  beyond  the  anxiety  we  have  felt  to 
afford  our  readers  an  honest  review  of  a  book  written  by  a 
highly  quaUfied  medical  man,  occupying  a  position  of  pro- 
fessional eminence,  we  are  equally  ready  to  confess  that  we 
are  glad  to  be  able  to  say  we  have  finished  reading  it 

"  Alice  in  Wonderland  "  has,  doubtless,  puzzled  many 
a  child  ;  Robert  Browning's  poems  have  unquestionably 
puzzled  many  a  well-informed  reader;  but  we  think  that 
no  medical  author  who  has  written  within  recent  times  has 
penned  so  bewildering  a  book  as  this. 

We  must  first  venture  to  differ  with  the  title.  Had  the 
volume  been  named  "  Stray  Essays  by  a  Speculative 
Physician,"  we  might  have  known  what  to  prepare  ourselves 
for.  The  innocent  reader  or  book  buyer  who  anticipates 
finding  practical  help  in  the  solution  of  many  (we  almost 
wrote  any)  important  matters  relating  to  our  specialty,  will 
be  doomed  to  disappointment  if  he  hopes  for  it  in  "The 
Evolution  of  the  Diseases  of  Women." 

The  first  two  chapters  "  On  the  Relation  of  the  Sexes," 
and  "  The  Influences  of  Civilisation  on  the  Sexual  Relations, 
and  on  Woman,"  would  form  an  excellent  essay  on  politico- 
social  economy.  But  even  these  chapters  are  somewhat 
discursive,  more  like  the  leaderettes  or  inspired  letters  of 
certain  quasi  sensational  lay  newspapers,  than  the  sober 
utterances  of  a  practical  professor  from  a  university  chair. 
The  evils  of  state  socialism,  state  provided  steamers  and 
fishermen-instructors,  boats,  nets,  provisions,  tents  and 
tobacco,  are  discussed  to  point  the  moral  that  "  man  must 
work,  or  marriage  is  deficient  or  a  failure"!     "The  book  is 
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written  up  to  the  earlier  hours  of  the  day  with  the  jar  of  the 
telephone  disquieting  anxious  nerves  about  serious  cases 
which  are  not  always  remunerative."  We  almost  wish  the 
author  had  waited  till  the  jar  of  the  telephone  had  ceased, 
and  had  then  afforded  us  some  greater  intellectual  remunera- 
tion for  the  time  we  have  devoted  to  considering  his  views. 
We  are  told  that  this  book  is  not  a  compilation;  all  that  is 
written  is  individual.  We  might  have  borne  with  more 
compilation  if  we  had  less  individuality.  It  is  stated  in  the 
preface  in  aphoristic  sentences,  "  Evolution  is  the  mode  of 
progress  of  the  world.  Nothing  is  that  is  not  the  gradual 
development  of  events.  Progress  for  good  or  evil  is  the 
sequence  of  nature.  Death  ....  is  an  evolving  de- 
struction. In  woman  this  is  peculiarly  apparent.  Her  life, 
as  woman,  is  a  wonderful  vicissitude ;  her  destruction  com- 
prehensible, prognosticable,  remediable.  To  appreciate  the 
abnormal  is  to  prevent  the  fatal."  Now,  this  is  in  all  pro- 
bability true,  but  if  we  must  be  guided  by  these  somewhat 
general  dicta  in  our  consideration  of  the  natural  history  of 
disease  in  woman,  might  we  not  derive  some  additional  food 
for  thought  by  a  still  wider  application  of  allied  deductions  ? 
A  talented  American  writer,  in  his  **  Sensational  Novels 
Condensed,"  has  already  given  us  somewhat  similar  philo- 
sophy. "  To  be  good  is  to  be  queer.  What  is  a  good  man  ? 
You  will  say  you  know  what  a  good  man  is.  Perhaps  you 
will  say  your  clergyman  is  a  good  man,  for  instance.  Bah  ! 
you  are  mistaken  ;  you  are  an  Englishman,  and  an  English- 
man is  a  beast.  Englishmen  think  they  are  moral,  when  they 
are  only  serious.  These  Englishmen  also  wear  ill-shaped 
hats,  and  dress  horribly.  Bah  !  they  are  canaille  ! "  Or  the 
study  of  •*  La  Femme,"  by  the  same  writer,  may  help  us. 
"  Woman  as  an  Institution.  If  it  were  not  for  women  few 
of  us  would,  at  present,  be  in  existence.  This  is  the  remark 
of  a  cautious  and  discreet  writer.  He  was  also  sagacious  and 
intelligent  Woman  !  Look  upon  her  and  admire  her.  Gaze 
upon  her  and  love  her.  If  she  wishes  to  embrace  you  permit 
her.  Remember  she  is  weak  and  you  are  strong.  Always  be 
a  philosopher,  even  about  women." 
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We  are  compelled  to  think  that  Dr.  Balls-Headley  is  at 
times  poking  fun  at  his  old-world  English  friends,  and  chuck- 
ling in  his  sleeve  as  he  fancies  the  "labour"  {a  somewhat 
abnormal  one)  which  his  friend.  Dr.  Playfair,  must  have 
experienced  in  effecting  the  delivery  of  this  by  no  means 
usual  "  presentation  "  to  the  medical  public 

In  endeavouring  to  present  a  brief  account  of  the  book  it 
is  almost  impossible  to  adequately  show  how  far  the  writer 
differs  from  all  other  authorities.  A  few  instances,  however, 
may  be  cited.  Vast  importance  is  placed  on  the  unsatisfied 
sexual  yearning  of  women  as  a  cause  of  disease.  Endome- 
tritis, with  all  its  possible  developments,  is  referred  to  this  as 
a  by  no  means  uncommon  cause ;  congestion  of  the  os  and 
cervicitis  and  granular  erosions  are  supposed  to  start  from 
the  mind  running  on  marital  functions,  the  organs  becoming 
thereby  congested  and  the  secretions  unduly  increased  as  a 
consequence. 

Then,  "  myoma  "  of  the  uterus  is  "  a  purely  evolutionary 
pathological  growth  of  the  uterine  muscular  fibres  and  con- 
nective tissue  occupying  situations  in  various  relations  to  the 
uterus  walls."  "  Mode  of  Causation. — In  these  conditions  the 
woman's  frame  is  generally  large,  well -developed,  and  fat ;  the 
sexual  instinct,  appetite  and  uterus  are  well  developed,  but 
the  opening  is  apt  to  be  of  deficient  size.  In  the  virgin  state. 
had  marriage  occurred,  as  the  woman's  desire  demanded,  it 
is  probable  that  pregnancy  would  have  ensued,  and  that  the 
uterus  would  thus  have  been  thoroughly  occupied  in  the 
production  of  children,  and  there  would  have  been  no  myoma. 
But  the  uterus,  being  debarred  from  its  normal  functions  of 
puerperal  muscular  growth,  the  muscular  fibres  develop  with- 
out the  oval  stimulus,  usually  in  a  multitude  of  bundles,  each 
of  which  becomes  a  separate  tumour,  and  is  surrounded  by 
its  own  connective  tissue  capsule.  ...  In  marriage  with 
subsequent  myoma,  there  is  the  same  main  condition  that 
the  spermatozoon  does  not  meet  the  ovule,  and  this  may  be 
dependent  on  the  man  or  the  woman  ;  generally,  however,  on 
the  woman.     An  intermediate  state  exists  in  which  a  woman 
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is  widowed,  or  probably  from  laceration  of  the  cervix,  ceases 
to  have  children  for  perhaps  ten  or  fifteen  years  and  a  myoma 
develops,  when,  if  she  marry  or  be  married  \sic\  she  may 
become  pregnant 

"Treatment  of  Myoma.  Prophylaxis, — The  prevention 
of  myoma  consists  in  the  employment  of  the  uterus,  the 
maternal  cradle  of  the  child,  the  site  of  its  nutrition,  and  the 
means  of  propulsion  into  the  world  in  its  own  work.  Thus 
marriage  and  pregnancy  are  the  normal  preventatives  :  in 
marriage  with  sterility  the  production  of  a  healthy  state  of 
the  opening  and  introduction  that  pregnancy  may  occur." 

"The  occurrence  of  the  menopause  habitually  causes  the 
cessation  of  growth  of  myomata,  unless  venous  and  lymphatic 
obstructions  have  rendered  them  independent  of  ovarian 
influences." 

For  anteversion  and  anteflexion,  for  retroflexion,  marriage 
and  pregnancy  are  said  to  be  the  best  cures. 

Cancer  may  arise  from  slight  erosions.  "  Apparently  it  is  a 
battle  of  cell  formation,  leucocytes  fighting  for  the  atrophy 
and  absorption  of  the  hypertrophic  state  of  the  parts,  and  of 
neoplasms,  while  those  of  disease  tend  to  constant  multipli- 
cation. In  the  deficient  strength  of  the  former  the  latter  win, 
and  continuing  their  multiplication  in  low  type  produce 
cancer  cells,  which  themselves  possess  an  intense  and  pro- 
gressive proliferation." 

Now,  so  far  as  our  present  knowledge  goes,  most  of  these 
statements  are  merely  theoretical  assumptions,  some  of  which 
have  been  shown  over  and  over  again  to  be  fallacious. 

It  is  clearly  a  relief  to  get  rid  of  the  constant  reiteration 
of  the  same  clinical  observations,  and  of  the  identical  rows  of 
figures,  assiduously  copied  from  book  to  book  in  support  of 
practice  or  theory  we  are  all  agreed  on.  But  ff  Dr.  Balls- 
Headley  had  given  us  some  clinical  data  in  support  of  his 
views,  it  would  have  satisfied  the  ordinary  mind  better  than 
even  transcendental  theories  or  specious  reasonings. 

L.N. 


On  some  Symptoms  which  Simulate  Disease  of  the 
Pelvic  Organs  in  Women  and  their  Treatment. 
By  A.  Rabagliati,  M.A.,  F.R.C.S.Ed.  London: 
Bailliere,  Tindall  &  Cox.  Price  7s.  6d. 
The  author  of  this  monograph  endeavours  to  elucidate  the 
nature  and  treatment  of  a  certain  group  of  cases  occurring  in 
ill-conditioned,  neurotic  women,  in  whom  no  tangible  pelvic 
lesion  is  to  be  discovered,  but  who  present  aches  and  pains. 
referable  to  the  ovarian  region  and  in  whom  a  diagnosis  of 
ovarian  neuralgia  is  often  made.  He  maintains  that  such  cases 
arc  neither  ovarian  or  neuralgic ;  but  refers  the  pains  to  an  in- 
flammatory condition  of  the  muscle-sheaths,  and  regarding  the 
affection  of  a  rheumatic  nature,  proposes  for  it  the  name  of 
perimysitis  rkeumatica.  He  frequently  finds  tenderness  on 
pressure  over  the  sacro-iUac  synchondrosis  and  considers  that 
an  affection  of  this  joint,  together  with  rheumatism  of  the 
abdominal  muscles,  rather  than  the  corresponding  ovary,  is 
responsible  for  the  so-called  ovarian  neuralgia.  Especial 
stress  is  laid  on  the  fact  that  malnutrition  is  the  main  factor 
in  the  causation  of  the  disease,  and  a  more  substantial  dietary' 
together  with  self-movements  of  the  muscles  under  pressure 
(auto-pteslo-viyo'kinetics)  are  prescribed.  These  exercises 
which  are  the  important  feature  of  the  work,  are  clearly  and 
fully  described  and  illustrated  by  a  series  of  excellent  photo- 
;^raphs.  It  is  a  fair  question  to  ask  whether,  in  place  of  these 
movements,  the  same  ends  would  not  be  attained  more 
quickly  and  more  pleasantly  in  the  better  classes  by  a 
combination  of  massage,  well-regulated  methods  in  a  good 
gymnasium,  gentle  walking  and  horseback  exercise,  which 
would  be  calculated  to  place  the  patient  in  a  less  monotonous 
groove  and  under  more  congenial  social  surroundings.  In 
those  for  whom  such  luxuries  are  out  of  the  question  the 
means  described  might  have  a  wide  and  useful  sphere 
although  wc  are  candidly  told  it  is  difficult  to  get  the  move- 
ments performed  and  discouragement  may  follow.  Surreal 
intervention,  in  these  cases,  by  oophorectomy  is  strongly  con- 
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demned  and  regarded  as  absolutely  unjustifiable.  The  sub- 
ject is  viewed  throughout  from  a  clinical  standpoint  and  a 
series  of  cases  given  in  conclusion.  The  author  is  to  be  con- 
gratulated on  his  efforts  to  help  the  profession  in  the  solution 
of  a  most  difficult  problem,  and  the  work  is  worthy  of  perusal,, 
by  those  who  are  brought  in  contact  with  these  troublesome, 
puzzling  and  often  unsatisfactory  cases. 

FouRNESS  Harrington. 
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SUMMARY  OF  GYNJECOLOGY,  INCLUDING 
OBSTETRICS. 

GYNAECOLOGICAL. 

One  Hundred  and  Ninety  Minor  Operations  for 
Lesions  of  the  Endometrium.  By  Dr.  Paul  Petit. 
Bull,  de  la   SocUti  de  Gyn.  et  dObstet.,  Dec,  1894. 

These  operations  included  178  cases  of  curetting,  gener- 
ally after  dilatation  by  tents,  seven  dilatations  for  metritis 
with  perimetritis,  thirty-seven  of  Schrceder's  resections  and 
eight  slittings  of  the  cervix,  two  trachelorrhaphies  and  two  of 
Pozzi's  stomatoplastic  operations. 

The  curette  was  used  in  thirteen  cases  for  diagnostic 
purposes,  to  detect  or  exclude  the  presence  of  malignant 
disease,  or  more  often  to  ascertain  whether  the  uterus  was 
the  scat  of  the  reported  metrorrhagia  and  required  the  free 
use  of  the  instrument.  Microscopic  examination  was  some- 
times indispensable;  the  caseous  metritis  of  old  age  is  easily 
mistaken  for  cancer. 

Petit  used  the  curette  for  hemorrhage  in  childbed  four 
times,  and  to  remove  retained  mailers  in  twelve  abortions, 
and  in  one  case  had  to  break  up  the  remains  of  the  placenta 
with  forceps,  using  the  index  finger  as  a  guide.  In  spite  of 
the  friability  of  the  puerperal  uterus  he  thinks  there  is  less 
danger  in  such  a  proceeding  than  in  the  enucleations  of  some 
fibromata  in  the  non-puerperal  slate.  To  allow  involution 
to  take  its  normal  course  intervention  should  not  be  delayed. 
In  one  of  the  abortions  the  placenta,  retained  for  three  months, 
was  so  hidden  and  enclosed  in  one  of  the  uterine  cornua  that 
there  was  great  difficulty  in  detaching  it  with  the  curette  ;  in 
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another  the  fragments  adhered  most  firmly  to  a  sub-mucous 
fibroma. 

Of  thirty  cases  of  simple  hypertrophy  of  the  mucous  mem- 
hrane  {hemorrhagic  but  non-inflammatory)^  seven  were  in 
women  still  young,  and  either,  as  in  the  majority  directly 
traced,  or  from  their  limited  character  probably  due,  to  child- 
bed or  abortion.  The  use  of  the  curette  had  to  be  supple- 
mented in  one  case  by  resection  of  the  neck  for  an  ectropion  ; 
in  a[nother  by  colporrhaphy  and  perinaeorrhaphy  for  prolapse, 
and  in  a  third  by  Alexander's  operation.  From  a  woman 
of  49,  who  had  suffered  for  ten  years  from  haemorrhages  after 
a  childbed,  Petit  removed  the  fungous  mucous  membrane  of 
the  "woody"  uterus  and  a  small  nodule,  which  seemed  to  be 
a  placentar  polypus.     All  eight  cases  did  well. 

The  results  in  two  cases  in  which  the  hyperplasia  was 
caused  by  interstitial  myomata  were  not  so  good  as  the 
author  has  frequently  obtained  by  positive  electrolysis,  but 
the  curette  was  permanently  beneficial  in  three  cases  of 
endometritic  adenoma,  as  he  calls  the  mucous  hypertrophy 
often  polypoid,  met  with  in  virgins,  one  of  which  had  been 
diagnosed  as  sarcoma,  and  in  thirteen  cases  of  doubtful 
origin.  In  a  woman  of  52,  with  a  "  woody"  uterus  in  acute 
retroflexion,  the  success  was  but  partial,  and  in  three  there 
was  no  benefit;  a  polycystic  ovary  had  not  been  removed 
in  one  because  of  the  unbalanced  psychical  condition  of  the 
patient,  in  another  there  was  a  long-standing  syphilitic 
cachexia  {cf,  Heitzman,  Wylie). 

In  ten  of  forty-six  cases  of  simple  metritis  the  use  of  the 
curette  was  combined  with  resection  of  the  cervix.  The 
results  of  four  cases  due  to  blennorrhagia,  early  in  his  prac- 
tice, were  negative,  and  Petit  agrees  with  Sanger  and  others 
who  have  condemned  the  use  of  the  curette  in  such  cases,  and 
thinks  that  quite  apart  from  bacterial  diagnosis  we  should 
limit  our  treatment  to  vaginal  and  intra-cervical  dressings 
(gl>xerine  of  creasote,  icthyol,  nitrate  of  silver),  until  the 
vagina  has  regained  its  normal  condition.  w 

Of  siK  cdLSCs  o(  post-partum  metritis,  all  with  retention  of 
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fragments  of  membranes  or  placenta,  and  with  serious  general 
symptoms,  three  died ;  one  had  influenza  and  pneumonia, 
and  in  the  others  intervention  had  been  delayed.  Five  cases 
of  post-abortum  metritis  all  recovered  rapidly ;  though  one 
dating  one  month,  was  accompanied  with  grave  systemic 
disturbance  and  jaundice  ;  another,  of  two  months'  date 
when  first  seen  had  a  temperature  of  39°  C,  and  her  uterus, 
very  tender  and  125  cm.  long,  contained  a  stinking  cake  of 
placenta  as  large  as  one's  palm,  but  fever  pain  and  smell  had 
nil  departed  in  twenty-four  hours.  Post-abortum  infection  is 
certainly  less  serious  than  post-partum,  the  absorbing  surface 
is  less  extensive,  the  vessels  are  less  dilated,  involution  is 
quicker,  and,  for  the  most  part,  in  regard  to  uterine  dis- 
charges, one  may  insist  that  the  more  smell  the  less  danger  ; 
but  the  germs  of  putrefaction,  if  not  in  themselves  to  be 
greatly  dreaded,  prepare  the  way  for  pyogenic  bacteria,  the 
prognosis  in  some  putrid  cases  is  on  this  account  very  grave, 
and  putridity  is  by  no  means  a  reason  for  relaxing  our 
antiseptic  precautions. 

The  effect  of  a  moderately  sharp  curette  upon  chronic 
cndocervicitts  with  a  semi-fluid  catarrh,  is  to  dry  up  the 
mucous  membrane  for  some  days;  it,  so  to  speak,  white- 
washes the  mischief  for  a  time,  and  accelerates  the  cure  by 
intracervical  applications,  but  these  applications  are  the  final 
cause  of  cure,  and  their  effects,  though  accelerated  by,  are 
much  more  important  than  those  of  the  curette.  But  when 
the  discharge  is  glairy  and  viscous,  extending  like  a  protective 
varnish,  to  the  bottom  of  the  glands,  one  must  resort  to  M. 
Bouilly's  intracervical  excision,  or  some  proceeding  such  as 
MM.  Bonnet  and  Petit  employ  under  the  name  oi  fluting  the 
neck  {ividemeni  du  cot).  The  uterus  is  dilated  by  laminaria 
and  sponge  for  several  days,  so  as  to  open  it  widely  and 
soften  its  tissue,  and  after  the  cavity  has  been  scraped  with 
an  ordinary  curette,  the  endocervical  tissue  is  scored  from 
the  orifice  to  the  os  externum  by  an  instrument  with  a 
hooked  spoon,  the  edge  of  which  is  kept  as  sharp  as  a 
bistoury,  and  detaches  shavings  of  the  mucous  and  muscular 
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tissues,  and  furrows  the  canal  below  the  glandular  layer. 
There  is  less  danger  of  secondary,  but  more  of  primary  haemor- 
rhage by  this  method  than  by  Bouilly's,  and  it  is  well 
to  apply  an  intra-uterine  tampon,  which  in  obstinate  cases 
should  be  replaced  after  two  days  by  one  of  iodoform  gauze 
soaked  with  glycerine  of  creasote  Ci-3)»  and  duly  renewed  for 
about  a  fortnight. 

Ordinary  hernia  of  the  endocervical  mucous  membrane 
without  laceration,  yields  to  the  curette  or  superficial  excision 
with  a  bistoury,  but  whenever  there  was  any  extensive  pseudo- 
ulceratton  of  the  vaginal  surface  of  the  neck,  especially  that 
most  common  form,  mucous  ectropion  from  traumatic  eversion 
of  the  lips,  Petit  in  thirty-seven  cases  practised  Schrceder's 
resection,  and  can  hardly  speak  too  highly  of  this  operation, 
which  has  in  all  except  two,  stopped  the  leucorrhoea,  a  result 
generally  as  quick  as  it  has  been  permanent.  As  the 
mucous  membrane  about  the  isthmus,  where  the  glands  are 
just  as  numerous  and  enclosed  as  those  in  the  parts  involved 
in  the  resection,  has  in  these  cases  only  been  treated  by  the 
curette  in  the  ordinary  way  that  has  been  shown  to  be  ineffi- 
cacious, we  must  suppose  that  the  glands  in  the  part  resected 
are  more  affected  than  the  others,  or  seek  an  explanation  in 
the  greater  facility  in  drainage,  due  to  the  shortening  of  the 
neck,  and  in  the  sympathy  of  mucous  membrane  in  the 
uterine  involution  set  up  by  the  operation. 

Pluriparae  are  not  the  less  fertile ;  but  in  nulliparae  Schroe- 
der's  resection  seems  to  diminish  the  catamenia  below  the 
normal  amount,  and  so  also  the  chances  of  conception,  this 
being  probably  due  to  superin volution.  Nulliparae  never 
have  ectropion,  and  it  is  only  in  case  of  atresia,  with  the  view 
of  stomato-plastia  that  one  would  resect  the  cervix  in  them  ; 
but  it  may  be  better  in  these  cases  to  adopt  Pozzi's  operation, 
/A  bilateral  discission,  gouging  out  of  the  wounded  surfaces 
and  closure  of  the  furrows  by  an  overcast  suture  ;  the  section 
should  not  be  deeper  than  1*5  cm. 

Schrceder's  operation  ordinarily  prolongs  the  period  of 
dilatation  in  subsequent  labours — its  effects  in  this  direction 
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are  but  slight  and  cannot  be  weighed  against  its  advantages 
when  indicated.  Stenosis  must  be  due  to  some  fault  in  its 
technique. 

The  curettage  of  the  uterus  is  said  to  lead  to  vicious 
insertion  of  the  placenta,  the  ovum  slipping  down  on  the 
smoothened  surface  of  the  cavity,  and  not  being  arrested 
before  it  reaches  the  dangerous  zone,  but  in  about  three 
weeks  after  the  operation,  the  mucous  membrane  will  have 
become  fit  for  normal  nidation,  and  before  that  time  the 
woman  should  not  have  resumed  her  sexual  relations. 

Metritis  with  Perimetritis, — Of  tw^enty-nine  cases,  six 
were  puerperal,  three  at  term  and  three  premature ;  all  were 
treated  by  the  curette  without  dilatation,  and  all  did  well. 
In  one  case  phlebitis  had  commenced,  it  was  not  arrested 
but  was  moderate  in  degree,  and  the  woman's  recovery  was 
rapid  and  complete ;  in  another,  the  formation  of  thrombi 
appeared  to  be  concluded,  the  patient  was  in  a  condition  of 
extreme  depression,  but  when  cured  of  her  metritis  r^ained 
tone  and  strength,  and  the  oedema  and  pain  quickly,  if  not 
consequentially,  disappeared. 

Few  French  accoucheurs,  after  infection  has  once  declared 
itself,  now  confine  their  treatment  to  the  use  of  intra-uterine 
injections,  the  dangers  of  which  are  neither  few  nor  easily 
avoided.  Such  injections  are  often  followed  by  rigors,  and 
apart  from  other  explanations,  the  injected  fluid  passing  over 
the  surface  of  the  septic  matter  does  not  disinfect  its  deeper 
layers,  and  the  end  of  the  tube  need  only  touch  the  uterine 
wall  to  open  up  an  entrance  way  for  the  germs.  Falk 
reported  to  the  Medical  Society  of  Berlin  no  less  than  fifteen 
deaths  in  the  year  1890,  which  he  attributed  to  the  passage 
of  the  injected  fluid  into  the  dilated  uterine  vessels  or  peri- 
toneum, or  to  the  propulsion  of  pathogenic  germs  through 
the  Fallopian  tubes. 

Perforation  of  the  uterus,  the  one  accident  to  be  dreaded 
from  the  curette,  should  never  occur  with  the  prescribed 
technique,  and,  though  serious,  may  be  promptly  remedied 
by   efficient  drainage  or  hysterectomy.     In  the  face  of  the 
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unhoped  for  recoveries  that  are  met  with,  no  patient,  except 
in  the  last  extremity,  ought  to  be  left  to  mere  medical  treat- 
ment Intervention,  rapidly  eflected  and,  if  the  depression  is 
extreme,  without  aiicesthetics,  can  hardly  hasten  a  fatal  issue, 
and  when  there  is  peri-uterine  suppuration  and  the  use  of  the 
curette  seems  insufficient,  the  general  condition  must  be  such 
that,  considering  the  necessary  traumatic  lesions  and  the 
difRcultics  of  hxmostasis  and  extraction  depending  on  the 
friability  of  the  tissue  and  dilated  condition  of  the  vessels  of 
the  uterus,  there  would  be  even  less  chance  of  success  in 
hysterectomy. 

As  regards  prognosis,  the  general  resistance  of  the 
patient  and,  still  more,  the  age  of  the  pregnancy,  are  the 
most  important  points.  In  early  abortion,  even  when  there 
is  some  peri-uterine  infiltration,  the  emptying  of  the  uterus 
seems  to  be  sufficient  to  effect  a  cure  at  once.  Loss  of  pelvic 
sensibility  augurs  badly,  rapid  emaciation  and  delirium  still 
worse,  but  when  all  is  going  well  the  temperature  yields  even 
in  cases  at  term  within  about  forty-eight  hours,  and  in 
abortion  very  often  much  sooner.  One  has  otherwise  to  fear 
some  peri-uterine  suppuration  or  some  extra-genital  com- 
plication, an  attack  of  influenza,  or  a  stercorrhaemia  re- 
sembling peritonitis  such  as  M.  Sorel  has  drawn  attention 
to.  Petit  himself  has  seen,  the  day  after  delivery  at  term, 
acute  diffuse  pain  in  loins  and  abdomen,  distension,  vomiting, 
fever,  and  a  small  frequent  pulse,  and  all  such  bad  symptoms 
totally  disappear  after  free  evacuation  of  the  bowels. 

In  order  to  operate  quickly  with  as  little  haemorrhage  as 
possible,  M.  Petit  recommends  large  instruments,  which,  for 
these  puerperal  cases  only,  may  be  blunt ;  he  uses  a  ring 
curette,  a  10  per  cent,  solution  of  sulphate  of  copper  for  the 
previous  and  subsequent  injections,  swabs  out  with  glycerine 
01' creosote,  and  inserts  a  loose  tampon  of  iodoform  gauze. 

In  bUnorrhagk  inflammation  extending  to  the  appendages, 
M.  Petit  has  found  dilatation  with  or  without  the  use  of  the 
curette  of  signal  service  in  four  cases. 

C/ironic  Cases.    Inflammations  of  the  Tubes  and  Ovaries 
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without  Cystic  Dilatation. — In  six  cases  with  no  serious 
adhesions  two  were  cured,  at  all  events  symptomatica! ly,  and 
two  materially  benefited  by  dilatation  and  the  use  of  the 
curette.  In  six  others  with  serious  adhesions  the  annexa 
being  little  affected  or  in  process  of  sclerous  atrophy,  the 
uterus  was  generally  in  the  same  condition  as  the  annexa, 
and  there  was  less  scope  for  the  curette.  Three  of  these 
were  cured,  the  most  remarkable  being  one  in  which  pro- 
gressive dilatation  completed  the  good  effects  of  removal  of 
the  appendages.  M.  Sebilleau  has  related  a  similar  case  of  a 
woman  who,  in  no  way  benefited  by  the  removal  of  both 
ovaries  and  tubes  and  bedridden  more  than  a  year  after  the 
operation,  was  freed  from  pain  and  enabled  to  walk  by  means 
of  dilatation. 

Chronic  Cystic  Ovaro-salpingitis, — Of  five  cases,  four  were 
symptomatically  cured,  the  fifth  proved,  on  laparotomy,  to 
be  a  polycystic  ovary  with  what  appeared  to  be  an  aborted 
tubular  pregnancy. 

M.  Petit  recommends  curettage  in  every  case  of  fnetritts. 
Even  if  a  radical  operation  is  contemplated,  it  is  necessary  to 
secure  asepsis  in  hysterectomy,  and  if  not  done  before  a 
laparotomy  may  have  to  be  done  afterwards.  In  perimetritis^ 
it  should  not  be  done  during  any  acute  stage  other  than 
puerperal  sepsis.  Dilatation  may  cause  some  pain  and  reflex 
disturbance,  but  these  can  be  controlled,  and  with  antiseptic 
precautions  curettage  will  otherwise  do  absolutely  no  harm, 
and  is  generally  followed  by  an  immediate  subsidence  of  the 
inflammation.  Dilatation  always  attacks  the  painful  element 
in  perimetritis,  its  effects  varying  in  intensity  and  duration  in 
different  cases.  Its  action  on  the  volume  of  the  tumours  is 
not  easy  to  detach  from  the  ordinary  effects  of  morbid 
evolution.  It  has,  however,  a  decided  influence  in  the  way 
of  massage,  sometimes  extending  and  softening  peri-uterine 
adhesions,  as  in  cases  given,  so  as  to  permit  the  liberation  of 
the  annexa  and  reposition  of  the  uterus. 

In  puerperal  metritis^  with  retention  of  septic  debris,  but 
without  suppuration  or  such  extension  to  the  peritoneum  as 
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to  bring  laparotomy  into  question,  curetting  the  uterus  is  the 
first  thing  to  be  done. 

Bknorrhagic  infection  may  cause  a  simple  metro-annexitis  ; 
even  in  an  acute  attack  with  perimetro-annexitis  one  must 
not  be  misled  by  the  degree  of  swelling  in  which,  as  in  orchitis, 
the  phlegmonous  element  in  the  stage  of  oedematous  infiltra- 
tion, and  therefore  capable  of  prompt  resolution,  may  pre- 
ponderate. The  most  serious  difficulty  in  the  way  of  cure 
and  the  most  painful  symptoms,  depend  on  the  peritonitis 
which  closes  the  ostia  of  the  tubes,  fixes  the  organs  in  a 
vicious  position,  has  a  great  share  in  their  sclerosis,  and  is  the 
principal  factor  in  their  cystic  degeneration.  In  a  primary 
attack  the  chances  are  much  in  favour  of  cure,  but  general, 
and  still  more  sexual,  repose  is  indispensable,  and  its  effects 
should  be  favoured  by  decongestive  treatment.  When  the 
acute  stage  is  passed  Petit  agrees  with  Doldris  in  recommend- 
ing the  dilatation  of  the  uterus  and  insertion  of  a  drain  of 
gauze ;  in  the  cases  he  gives  this  practice  did  no  harm,  and 
at  the  next  succeeding  period  the  menstrual  molimen  did 
not  cause  either  increase,  in  the  size  of  the  tumours  or  return 
of  the  pains. 

In  noncystic  inflammations  of  the  tubes  and  ovaries^  M. 
Petit  is  disposed  to  make  a  further  trial  of  dilatation  and 
currettage  in  cases  in  which  circumstances  permit  him  to 
insist  upon  the  indirect  means  of  treatment.  He  is  satisfied 
that  he  has  observed  the  spontaneous  evacuation  of  cysts,  but 
thougjh  sudden  evacuation  has  been  reported  as  a  conse- 
quence of  dilatation,  he  has  not  himself  seen  more  than  such 
alterations  in  size  as  often  happen  without  interference,  and 
as  these  cysts  often  contain  more  or  less  virulent  matter,  of 
which  neither  the  local  or  general  condition  give  any  warn- 
ing, and  so  constitute  a  permanent  danger  to  the  patient,  he 
agrees  in  the  opinion  that,  in  spite  of  the  symptomatic  cures 
sometimes  obtained,  they  should  generally  be  opened  or 
removed  without  delay. 

In  plastic  pelvic  peritonitis  y  when  the  affection  of  the  appen- 
dages has  been  of  secondary  importance  and  the  false  bands 
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have  been  inserted  into  the  uterus,  M.  Petit  has  been  most 
convinced  of  the  proper  action  of  dilatation  and  most  satisfied 
with  its  effect.  He  points  out  that  in  cases  of  more  or  less 
fixation  of  the  annexa  by  bands  passing  from  the  broad  liga- 
ments to  the  pelvic  wall,  the  uterus  being  nearly  free,  dilata- 
tion will  fail,  and  recommends  that  each  time  the  tent  is 
changed  the  uterus  should  be  submitted  to  massage  upon 
M.  Doldris*  sound. 

M.  Petit  concludes  that,  independent  of  those  effects  which 
pathological  anatomy  might  lead  us  to  expect,  these  minor 
operations  have  an  indirect  action,  at  all  events  in  some 
classes  of  cases,  upon  peri-uterine  inflammations  ;  judicioush^ 
employed  they  do  not  aggravate  the  lesions  and  give  results 
superior  to  mere  medical  treatment  and,  if  but  rarely  leading 
to  complete  cure,  very  often  afford  important  relief  even  in 
cases  where  prolonged  rest  and  topical  applications  have 
failed.  The  probability  of  such  relief  and  its  duration  depend 
on  various  conditions,  of  which  the  most  important  are  the 
age  and  social  position  of  the  patient,  her  sexual  appetite,  and 

more  especially  that  of  her  husband. 

J.  J.  M. 

Abdominal  Hysterectomy. 
Lancet  (Special  Correspondent),  May  4,  1895. 

M.  Richelot  has  recently  described  at  the  Societie  cU 
Chirurg.  de  Paris  an  improved  method  of  performing  this 
operation.  He  claims  for  his  procedure  great  advantages 
over  the  current  methods^  which  are  long  and  laborious, 
and  the  quicker  methods  sometimes  employed,  which  are 
frequently  attended  with  danger.  The  principal  advantage 
of  M.  Richelot's  manner  of  operating  lies  in  the  complete 
absence  of  ligatures  and  sutures,  forci-pressure  only  being 
used.  A  scalpel,  a  dissecting  forceps,  a  long  and  a  short 
haemostatic  forceps,  and  finally  two  long  Richelot's  forceps 
provided  with  a  long  "bite" — this  is  the  only  armamentarium 
necessary.  The  patient  is  placed  on  her  back  and  the  operator 
takes  his  station  between  the  separated  limbs.    The  vagina 
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IS  first  thoroughly  disinfected,  for  in  the  course  of  the  opera- 
tion the  surgeon's  hand  pa^i^^  alternately  into  that  canal  and 
the  abdomen.  The  usual  amlominal  incision  being  made, 
the  uterus  is  enucleated  and  laid  on  the  abdomen,  covering 
the  lower  angle  of  the  operation  wound.  [When  fibromata 
occupy  the  lower  segment  of  the  organ  the  usual  fragmen- 
tation is  at  once  practised;  when,  however,  they  are 
interstitial,  they  are  left  untouched,  and  the  operation  is 
proceeded  with  as  follows.]  An  anterior  peritoneal  flap  is 
fashioned  by  means  of  an  incision  across  the  anterior  surface 
of  the  uterus,  extending  from  one  broad  ligament  to  the 
other.  The  broad  ligaments  are  thus  liberated  and  thrown 
downwards  over  the  bladder.  The  left  index  finger  is 
introduced  into  the  vagina,  and  the  anterior  cul-de-sac  is 
incised  with  a  large  pair  of  scissors,  the  discission  of  the 
vagina  being  pushed  nearly  as  far  as  the  sides  of  the  os. 
Then,  leaving  the  uterus  in  situ,  the  broad  ligament  on  one 
side  is  seized  by  the  hand  quite  close  to  the  uterus,  an  open- 
ing in  the  posterior  cul-de-sac  is  made  with  the  point  of  the 
scissors,  and  through  this  orifice  is  passed,  per  ifaginam,  the 
posterior  limb  of  Richelot's  forceps,  the  anterior  limb  being 
thrust  through  the  corresponding  hole  in  the  anterior  cul-de- 
sac.  The  forceps  is  then  thrust  from  the  vagina  from  below 
upwards  and,  guided  by  the  hand  holding  the  broad  ligament, 
is  placed  on  that  ligament.  The  same  manoeuvre  is  practised 
on  the  other  side  by  means  of  the  second  pair  of  Richelot's 
forceps.  Both  ligaments  being  seized  by  the  forceps,  they 
are  liberated  from  their  extreme^  attachments.  The  uterus 
now  hangs  only  to  the  posterior  cul-dc-sac,  which  is  in  its 
turn  divided  with  a  few  snips  of  the  scissors.  But  as  this 
section  gives  rise  to  haemorrhage,  three  haemostatic  forceps 
are  here  placed.  A  plug  of  iodoform  gauze  is  inserted  into 
the  upper  part  of  the  vagina,  none  being  placed  in  the 
abdomen.  The  abdominal  incision  is  sutured  and  the  opera- 
tion is  over.  Of  five  hysterectomies  thus  practised  by  M. 
Richelot,  four  being  for  fibromata  and  one  for  cancer,  the  four 
first  mentioned  were  successful.  The  duration  of  the  operation 
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varies  from  thirty  to  thirty-five  minutes,  and  no  complications 
need  be  feared  during  the  healing  process.  M.  Richelot  gives 
to  his  method  of  operating  the  somewhat  cumbrous  name, 
hysterectomie  par  pinces  vaginales  d'emblie  sans  ligature  ni 
sutures. 

LiliC  many  other  operations  of  the  same  sort,  Richelot's 
method  is  hardly  one  for  universal  application.  Some  cases 
of  fibromyoma  uteri  are  found  to  be  so  adherent  to  the  bowels 
and  to  the  bladder,  and  to  have  some  of  their  nodules  so 
firmly  fixed  between  the  opened-up  broad  ligaments,  that  the 
attempt  to  operate  after  Richelot's  method  in  its  simplicity,  as 
stated  above,  would  inevitably  end  in  disaster.  In  a  single- 
lobed  tumour  of  fair  size  we  can  understand  that  if  there  were 
no  troublesome  adhesions  or  complications,  the  procedure 
might  answer  well.  But  so  much  depends  on  the  exact  bite 
of  the  forceps  controlling  the  vessels  in  the  broad  ligament, 
that  even  in  simple  cases  one  would  have  some  anxiety.  If 
one  is  to  open  both  the  abdomen  and  vagina,  it  seems  that 
total  extirpation,  as  practised  by  several  Continental  and 
American  surgeons,  and  by  Bowreman  Jessett,  of  London, 
affords  a  more  ideally  surgical  procedure ;  the  objections  to 
the  abdomino-vaginal  extirpation  being  that  it  requires  con- 
siderable time  and  is  not  to  be  chosen  if  there  are  many 
adhesions. 

L.  N. 

Extirpation  of  Uterine  Fibromata  :   New  Method. 

By   Obalinskv.     Noitvelles  Archives,  supplement,  1S95, 

No.  2,  p.  53  from  Przcglad  Chir,,  Feb,  12,  1S94. 

At  the  last  International  Congress  Martin  affirmed  that 

total  extirpation  of  the  uterus  would  soon  be  accepted  as  one 

of  the   principal   operations   for   the   surgical   treatment     of 

uterine   fibromata.     Obalinsky  makes   an   energetic   protest 

against  this  view,  believing  that  the  ablation  of  the  uterus, 

vaginal  or  by  laparotomy,  is  a  proceeding  far  too  commonly 

adopted.     From  a  review  of  his  own  cases  (thirteen),  of  others 

in  the  gynjecological   clinic  at  Cracow  (fourteen),  others   of 
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Dr.  Matlakowski  (ten),  and  available  pathological  prepara- 
tions (eighteen),  he  believes  that  in  forty  out  of  these  fifty- 
five  cases,  or  727  per  cent.,  the  tumour  having  lain  in  a 
capsule  from  which  it  was  easily  detachable,  the  uterus  could 
have  been  preserved.     He  admits  that  Martin's  operation  for 
extirpation  of  the  tumour  with  conservation  of  the  uterus 
was  abandoned  on  account  of  its  fatality  (18  per  cent.),  com- 
pared with  that  of  supra- vaginal  amputation  (4  per  cent.),  but 
believes  that  by  substituting  for  Martin's  plan,  of  abandon- 
ing the  sutured  uterus  in  the  peritoneal  cavity  and  closing 
the  abdominal  wound,  a  process  of  organopexy  and  drainage 
by  strips  of  sterilised  gauze  extending  to  the  uterine  wound, 
a  process  which  has  already  given  him  four  perfectly  success- 
ful results,  this  mortality  can  be  very  much  diminished.     He 
sums  up  as  regards  the  treatment  of  these  tumours,  that  as 
their  course   cannot   be   foreseen,  they  should   be   removed 
sooner  than  has  hitherto  been  the  practice,  and  more  espe- 
cially so  if  they  are  going  steadily  from  bad  to  worse ;   that 
the  only  effective  treatment  is  by  operation,  either  by  the 
vagina,  or  by  laparotomy,  and  that  in  the   latter  case  the 
wounded  uterus  should  be  fixed  to  the  abdominal  wound  and 
drained  ;  that  while  each  case  should  be  considered  on  its 
own  merits,  as  two-thirds  of  these  tumours  can  be  removed 
without    sacrificing   the   sexual    organs,   one   should    try   to 
attain   this   result   whenever    possible.      When   the   tumour 
cannot  be  removed  without  the  uterus,  the  vaginal  extirpation 
by  Pean's  method  is  to  be  preferred ;    next  to  that  supra- 
vaginal amputation,  and,  as  a  last  resource,  total  extirpation 
from  the  abdominal  cavity.     Finally,  that  only  in  exceptional 
cases  will  castration  or  decortication  (Pozzi)  be  advisable. 

J.  J.  Macan. 

Removal  of  the  Appendages  and  Ligation  of  the 
Uterine  Artery  to  the  Utero-Cervical  Junc- 
ture. 

In   the  Journal  of  tlu  Medical  Association  of  Chicago, 
February  16,  under  this  somewhat  involved  designation,  Dr. 
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Byron  Robinson  describes  an  operation  for  which  he  claims 
the  following  somewhat  heterogeneous  series  of  results : — 
(i)  It  checks  hjemorrhage;  (2)  it  arrests  menstruation  ;  (3) 
it  elevates  the  uterus  ;  (4)  it  shrinks  the  uterus  ;  (5)  it  avoids 
the  removal  of  uterine  myoma ;  (6)  it  avoids  vaginal  hernia. 

The  technique  of  the  operation  consists — first,  in  the 
removal  of  the  uterine  appendages,  and  secondly,  in  the 
ligation  of  the  uterine  arteries  and  broad  ligaments  by  means 
of  a  double  ligature  passed  through  the  broad  ligament  at 
the  cervico-utcrine  junction  at  the  inner  side  of  the  uterine 
artery.  One  ligature  is  tied  so  as  to  include  the  Fallopian 
tube,  uterine  artery  and  round,  and  ovarian  ligaments ;  the 
second  is  tied  round  the  broad  ligament  only,  including  the 
infundibulo  pelvic  ligament.  By  this  means  the  author  holds 
that  not  only  the  blood  vessels,  but  also  the  nerves  and 
ganglia  of  the  uterus  atrophy. 

So  rapid,  indeed,  is  the  atrophy  of  the  uterus,  that  it 
actually  becomes  a  source  of  danger;  it  having  in  one  case 
caused  a  kink  in  the  bowel.  Of  thirty  cases  mentioned,  this 
is  the  only  one  in  which  the  operation  was  stated  to  cause 
the  death  of  the  patient,  although  another  case  of  death 
occurred  on  the  sixth  day  from  urinary  suppression. 

That  the  operation  will  very  rapidly  cause  atrophy  of 
myomatous  tumours  is  no  doubt  probable,  but  from  the 
excellence  of  the  already  well-known  and  less  complicated 
methods  over  which  Dr.  Robinson's  operation  seems  to  give 
practically  no  advantage,  it  is  not  probable  that  this  extra 
ligature  will  often  be  resorted  to,        F.  W.  N.  HauLTAIN. 

GONORRHCEA  OF  THE  RECTUM.  Vratch,  1895,  No.  I. 
{Arcliiv.  fiir  Dermatologie  und  Syphilis,  xxix.) 
It  has  always  been  supposed  that  gonorrhoea  of  the  rectum 
is  met  with  very  rarely,  and  as  a  consequence  of  this  the 
subject  is  not  touched  upon  in  most  text-books,  not  even  in 
those  of  special  nature.  From  this  point  of  view  this  disease 
deserves  the  special  attention  of  the  physician,  since  many- 
chronic  rectal  ulcers  owe  their  origin  to  this  source.     At  the 
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present  time,  owing  to  systematic  microscopical  examinations 
the  recognition  of  such  cases  has  become  incomparably  easier, 
and  has  now  become  assured  in  that  Dr.  Neuberger  and  Dr. 
Borzeski  were  able  in  a  compartively  short  space  of  time  to 
observe  five  cases  (all  in  women)  of  gonorrhoea  of  the  rectum. 
Excluding  one  case,  apparently  of  recent  origin,  there  was  in 
the  other  four  no  discharge  from  the  back  passage  at  all, 
notwithstanding  that  in  two  of  them  on  inspection  with  the 
speculum  there  were  numerous  severe  ulcerating  wounds  dis- 
covered on  the  rectal  mucous  membrane.  Pus  was  obtained 
for  purposes  of  investigation,  by  means  of  a  blunt  spoon,  from 
the  rectal  mucous  membrane,  and  on  microscopic  examina- 
tion fully  typical  gonococci  were  always  met  with  (stained  by 
the  method  of  Steinschneider  and  Galewski). 

The  clinical  charts  of  the  disease  in  all  the  five  cases  gave 
nothing  characteristic. 

Subjective  sensations :  burning,  itching  and  pain  in  the 
seat  were  not  present  at  all ;  introduction  of  the  finger  into 
the  rectum,  even  when  marked  contraction  or  superficial  ulcers 
were  present,  provoked  no  painful  sensation  of  any  kind.  A 
large  proportion  of  the  cases  did  not  even  suspect  that  they 
had  any  rectal  disease.  Pointed  condylomata  were  not 
present  in  a  single  instance  in  the  anal  region.  Similarly  the 
other  signs,  described  by  many  authors  as  characteristic  of 
the  secondary  disease,  were  very  rarely  seen.  For  instance, 
dilatation  of  the  anal  opening,  with  relaxation  of  pressure,  was 
only  met  with  once,  and  that  to  a  slight  degree ;  smoothing 
out  of  the  radiating  folds  of  the  anal  region  and  eczema  of 
the  skin  was  only  seen  in  one  case,  but  prolapse  of  the  rectal 
mucous  membrane,  looking  like  coxcomb  growths,  did  not 
occur  once. 

In  the  author's  opinion,  the  ulceration  of  the  rectal  mucous 
membrane  deserves  to  be  recognised  as  the  pathognomonic 
sign  of  anal  gonorrhoea.  The  author  considers,  however, 
that  the  gonorrhoeal  infection  produces  only  the  inflam- 
mation of  the  rectal  mucous  membrane,  and  that  the  ulcera- 
tion is  due  to  a  secondary  cause,  from  mechanical  irritation  of 
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retained  hard  faeces  or  of  foreign  bodies  in  pederasty.  There 
are  no  evident  distinctive  signs  by  which  these  ulcers  can  be 
distinguished  from  ulcers  of  other  origin  (dysenteric,  tuber- 
cular, traumatic).  Histological  examinations  of  bits  of  the 
tissue  which  were  obtained  in  one  case  also  gave  no  special 
result. 

On  the  foundation  of  the  whole  research  the  only  means 
for  unerring  distinction  of  the  described  disease  is  the  micro- 
scopical examination  of  the  secretion  of  the  rectal  mucous 
membrane.  As  far  as  the  aetiology  of  the  secondary  disease 
is  known,  pederasty  forms  its  most  constant  cause  ;  after  that 
the  spread  of  pus  from  the  urethra  or  the  vagina  to  the 
anus,  and  lastly  the  opening  of  an  inflamed  Bartholin's  gland 
into  the  rectum.  The  treatment  usually  lasts  a  long  time, 
for  even  in  recent  cases  the  disease  may  spread  very  widely 
and  is  liable  to  recur.  FRED.  Edge. 

Vaginal  Hysterectomy  for  Cancer  of  the  Collum 
Uteri  the  thirteenth  day  after  delivery.  By 
Madame  Dokouchevskaia.  Obstetrical  and  Gynaeco- 
logical Society  of  St.  Petersburg,  September  22,  1894. 
N,  Archiv,  cPObst.  et  de  GyncB,,  Jan.  25,  1895,  &c. 

A  woman,  aged  33,  in  her  tenth  pregnancy,  whose  previous 
labours  had  been  at  term  and  without  accident,  the  last,  in 
January,  1894,  a  case  of  twins,  suffered  in  the  eighth  month 
(up  to  which  time  everything  had  been  normal)  from  profuse 
metrorrhagia,  liquid  and  in  clots,  for  eight  days.  She  was 
admitted  into  hospital  six  hours  after  the  onset  of  the  labour 
pains  ;  the  cervix  had  disappeared,  the  edges  of  the  os  were 
irregular  and  indented,  but  sufficiently  distensible.  There 
was  no  spontaneous  haemorrhage,  but  the  diagnosis  made  was 
cancer  of  the  portio  vaginalis,  affecting  more  particularly  the 
posterior  lip  and  encroaching  on  the  posterior  cul  de  sac.  It 
was  decided  in  the  case  of  any  vital  danger  to  mother  or  child 
to  perform  a  Caesarean  section,  but  labour  advanced  and 
terminated  (in  sixteen  hours)  satisfactorily  without  inter- 
ference ;  the  placenta  was  expelled  fifteen  minutes  after  the 
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child,  and  the  uterus  contracted  firmly.  In  view  of  the 
favourable  ground  for  the  development  of  the  cancer  offered 
by  the  uterus  until  involution  should  be  accomplished  it  was 
decided  to  operate  as  soon  as  possible,  and  on  the  thirteenth 
day  after  the  birth  a  vaginal  hysterectomy  was  performed  by 
Professor  Ott.  In  spite  of  its  considerable  size,  the  relaxed 
condition  of  the  tissue  of  the  womb  rendered  its  ablation 
easy.  The  patient  did  well  and  left  the  hospital  one 
month  afterwards. 

Microscopic  examination  of  the  removed  organ,  13  cm. 
long,  confirmed  the  diagnosis.  The  mucous  membrane  of  the 
cavity  showed  no  morbid  change.  The  hypertrophied  glands 
with  large  orifices  were  perpendicular  to  the  surface,  and  were 
lined  with  a  cylindrical  epithelium  with  large  round  nuclei. 
The  mucous  membrane  was  here  and  there  denuded  of 
epithelium,  especially  where  there  were  many  glands,  and  the 
interglandular  tissue  was  very  rich  in  cellular  elements,  both 
round  and  fusiform.  At  the  locus  of  insertion  of  the  placenta 
there  were  many  thromboses  of  different  dates.  Leopold  has 
seen  these  thromboses  as  early  as  the  ninth  day  after  con- 
finement, and  Madame  DokouchevskaYa  attributes  their 
apparent  tardiness  in  this  case  to  the  incomplete  involution  of 
the  uterus  due  to  frequent  confinements  and  the  previous 
twin  pregnancy  so  rapidly  followed  by  another,  and  in 
addition,  to  the  complication  of  the  malignant  growth. 

Professor  Ott  related  a  similar  case  of  cancer  affecting  the 
whole  cervix.  He  removed  the  uterus  three  and  a  half  weeks 
after  delivery,  more  than  eight  years  ago,  and  no  recurrence 
has  taken  place,  and  he  believes  that  a  definite  cure  may  be 
relied  on  in  a  post-puerperal  operation  for  cancer  of  the 
uterus,  which  should  be  performed  the  tenth  or  even  seventh 
day  after  the  birth  of  a  child.  He  related  a  recent  case  of 
epithelioma,  affecting  the  whole  of  the  portio  vaginalis,  at  the 
sixth  month  of  the  tenth  pregnancy  of  a  woman  38  years 
old  ;  after  abdomino-vaginal  hysterectomy,  the  vaginal  wound 
did  not  begin  to  heal  for  twelve  days,  and  revivification  and 
suture  of  the  abdominal  one  was  necessary,  but  the  patient 
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left  the  hospital  in  good  condition  two  months  after  the 
operation.  In  his  opinion,  total  hysterectomy  is  always 
indicated  when  cancer  of  the  uterus  is  found  during  preg- 
nancy ;  at  one  month  by  the  vagina,  at  three  or  four  months 
one  might  after  emptying  the  uterus  still  remove  it  whole  the 
same  way,  or  without  opening  it  amputate  it  above  the  vagina 
after  laparotomy,  and  remove  the  neck  the  other  way ;  the 
life  of  the  fcetus  should  be  sacrificed  before  it  is  viable,  and 
even  after  the  seventh  month  is  secondary  to  that  of  the 
mother,  though  then  the  uterus  should  be  opened  after  laparo- 
tomy in  order  to  try  and  save  the  child. 

Galactorrhcea  treated  by  Amputation  of  thb 
Mamm,e.  Catherine  van  Tussenbroek,  A'e</.  Tijdsck 
V.  Verloik.  en  Gyn.,  v.,  5. 

A  primipara  who  aborted  at  five  months  became  extremely 
emaciated  from  the  effects  of  a  galactorrhcea,  for  which  various 
therapeutical  methods  were  tried  in  vain  ;  she  rapidly  re- 
covered after  her  breasts  had  been  removed.  The  authoress 
gives  the  details  of  the  histological  examination,and  concludes 
that  galactorrhcea  is  merely  an  exaggeration  of  the  normal 
secretion.  No  morbid  changes  were  to  be  found  in  the 
secreting  epithelium  or  in  the  milk,  nor  did  microscopical 
examination  detect  any  cause  in  the  glandular  cells.  The 
pathogenesis  of  the  aiTectton  is  a  question  to  be  decided  by 
physiology,  which  has  not  yet  revealed  the  connection 
between  pregnancy  and  the  development  of  the  mammary- 
glands,  nor  discovered  whether  any  special  nerves  exist  to 
control  their  activity. 

Menstruation  as  a  Cause  of  Mental  Irresponsibility 
IN  Woman.    Kraft  Ebbing.  Jahrbuch.  fur Psyck.,'&<^. 
X.,  2,  3. 
(i)  The  mental  condition  of  a  woman  during  her  men- 
strual period  should  be  taken  into  account  in  medico-legal 
investigation  ;  (2)  That  is  to  say,  enquiry  should  be  made  as 
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to  whether   any  criminal   act  committed   by  a   woman   has 
coincided  with  her  menstrual  period — and  by  period  should 
be  understood  not  only  the  days  during  which  the  discharge 
(flux)  takes  place,  but  those  also  which  immediately  precede 
and  follow  it ;  (3)  The  examination  of  the  mental  condition 
is  the  more  necessary — whenever  any  such  coincidence  has 
been  once  noticed — especially  if  this  has  been  preceded  by 
moral  or  nervous  disturbance,  or  peculiarity  in  behaviour  at 
the  menstrual  period  ;  (4)  If  menstruation  has  evidently  had 
a  distinct  influence  upon  the  ideation  of  the  accused,  that  fact 
should  be  admitted  as  an  extenuating  circumstance  in  decid- 
ing the  punishment  even  where  there  is  no  absolute  proof  of 
menstrual  insanity;    (5)  If  the  crime   has   been   committed 
during  a    menstrual   period  by  a   woman  who,  during  such 
period,  had  been  affected  by  mental   disturbances — and  the 
act  be  of  an   impulsive   character — the   accused   should   be 
deemed  irresponsible;  (6)  Accused  persons  absolved  on  the 
ground  of  menstrual  insanity  as  dangerous,  should  be  sub- 
mitted to  strict  surveillance  during  menstruation,  or  preferably 
confined  in  an  asylum,  where,  besides  being  well  looked  after, 
they  might  perhaps  be  cured  of  their  mental  disturbance. 

J.  J.  Macan. 

Ox  THE  Danger  of  the  Use  of  Polypus  Forceps  for 
THE  Removal  of  Retained  Fragments  of  Pla- 
centa.    By  Dr.  Alberti,  Centralblattf.  Gyn.,  505, 1895. 

At  a  sitting  of  the  Gesellsch.  f.  Geb.  u.  Gyn.  of  Berlin, 
AJberti  related  a  case  of  haemorrhage  after  abortion,  in 
which  a  medical  man,  after  curetting,  had  introduced  a  forceps 
mto  the  uterus  to  remove  some  remains  of  the  placenta.  On 
withdrawing  the  forceps  he  found  that  he  had  dragged  part 
of  the  intestine  into  the  vagina.  Alberti  performed  a  laparo- 
tomy three  hours  later,  and  found  the  uterine  wall  thinned 
away  in  every  part.  The  intestine,  which  had  been  dragged 
through  the  uterus  into  the  vagina,  was  constricted  at  the 
internal  orifice,  and  could  not  be  returned  till  this  had  been 
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slit  in  several  places.  Resection  was  unnecessary,  as  there 
was  no  gangrene,  and  the  woman  recovered.  In  the  dis- 
cussion, Veit,  Olshausen,  Gusserow  and  Orthman  reported 
cases  almost  identical  which  had  occurred  in  their  practice ; 
not,  as  a  rule,  with  the  same  fortunate  results.  All  agreed 
that  the  forceps  was  a  most  dangerous  instrument.  Martin 
mentioned  a  case  in  which  a  very  busy  practitioner,  believing 
that  although  he  had  used  a  curette,  he  still  felt  some  mem- 
brane in  the  uterus,  introduced  a  forceps  and  extracted  about 
thirty  inches  of  intestine,  which  he  tore  from  the  mesentery. 
Telling  the  family  that  this  was  the  umbilical  cord  retained 
after  the  abortion,  he  left  the  patient  in  a  state  of  collapse, 
and  with  his  assistant  hastened  to  Dr.  Martin.  The  latter 
found  the  woman  in  articulo  mortis^  with  the  intestine 
between  her  thighs.  The  most  he  could  do  was  to  return 
the  bowel  into  the  abdomen,  and  ask  the  attendant  to  report 
the  events.     The  woman  died  in  a  few  hours. 

Martin  also  spoke  strongly  against  the  use  of  polypus 
forceps  in  such  cases,  but  Flaischlen  had  found  them  neces- 
sary and  useful  in  the  cases  in  which  abortion  occured  in  a 
uterus  fixed  in  retroflexion. 


Cancer  of  the  Vulva. 

Mr,  J.  W,  Taylor,  in  the  December  number  of  the  Birming- 
ham Medical  Review,  1894,  continues  his  series  of  papers 
"  On  some  of  the  less  common  Diseases  of  the  Vulva-"  He 
distinguishes  three  types  of  cancer  in  this  situation  : — 

(i)  A  tumour  form  ;  a  growth  rather  slug-shaped  sprouts 
from  a  part  of  the  labium  ;  it  has  an  indurated  edge  which 
overlaps  the  attachment  of  the  tumour ;  the  central  part,  or 
surffice,  tends  to  become  superficially  raw. 

(2)  An  excavated  ulcer  may  form  at  once  ;  it  has  indurated 
and  slightly  undermined  edges  and  resembles  a  syphilitic 
lesion.  It  occurs  mostly  on  mucous  surfaces,  as  in  the 
urethral  region. 
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(3)  An  infiltration  under  the  mucous  membrane ;  the 
external  aspect  of  the  parts  is  but  little  altered,  but  the  soft 
tissues  are  transformed  into  a  thick  unyielding  plate  of  cancer 
tissue,  analogous  to  the  "  cuirass  cancer  "  of  the  breast  and 
thorax.  The  three  types  may  be  fused,  especially  when  the 
disease  is  advanced. 

Two  cases  are  related  illustrating  the  first  type.  In  each 
case  the  growth  was  removed  and  there  was  recurrence  in  the 
inguinal  glands.  Taylor  points  out  that  in  this  form  of 
cancer,  recurrence  is  much  more  common  in  the  inguinal 
glands  than  at  the  original  site,  and  also  that  when  the  disease 
has  been  removed  at  an  early  stage  with  a  small  incision  the 
cicatrix  is  often  hidden  and  difficult  to  find. 

Of  the  ulcerated  type  two  cases  are  related.  The  disease 
affected  the  urethral  region  and  vestibule.  The  diagnosis 
of  the  first  was  complicated  by  a  history  of  injury,  but  the 
nature  of  the  disease  was  soon  clear.  Treatment  was  useless, 
and  the  patient  died  seven  or  eight  months  after  her  first 
attendance. 

Of  the  infiltrating  type  Taylor  had  met  with  one  example. 
The  anterior  vaginal  wall  and  vulva  were  affected,  and  the 
disease  was  secondary  to  epithelioma  of  the  uterus.  The 
base  of  the  bladder  became  involved,  and  later  the  affection 
spread  to  both  labia  majora.  No  ulceration  occurred.  The 
patient  died  a  year  after  her  first  attendance,  evidently  from 
the  external  development  of  the  cancer,  for  the  uterine 
disease  remained  quiescent. 

A  sixth  case  is  related  a  propos  of  the  question  whether 
epithelioma  of  the  vulva  can  begin  as  a  chronic  and  intract- 
able "  inflammation."  Taylor  answers  "  yes."  The  patient 
when  first  seen  was  found  to  be  suffering  from  urethritis  with 
a  hard  red  rim  round  the  urinary  meatus.  There  was  no 
history  of  syphilis  or  gonorrhcea  in  either  the  patient  or  her 
husband.  For  two  months  the  urethritis  remained  intract- 
able. At  the  end  of  this  time  there  were  indications  of  a 
progressive  erosion  of  the  cervix,  and  the  opinion  was  formed 
that  both  conditions  were  really  epitheliomatous.     The  cervix 
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was  amputated,  and  for  a  few  months  the  disease  appeared 
to  be  in  abeyance.  But  it  returned  in  the  pelvis,  and  eventually 
the  vestibule  and  anterior  vaginal  wall  were  found  to  be  the 
seat  of  a  dark  red,  slightly  raised  papular  growth.  Taylor 
concludes  :  "  Whether  this  urethritis  be  regarded  as  only  a 
complication  or  premonitory  symptom  (like  the  nipple- eczema 
sometimes  premonitory  of  cancer  of  the  breast)  the  clinical 
fact  remains  that  it  never  was  cured,  and  finally  merged  by 
imperceptible  stages  into  the  general  condition  of  malig- 
nancy." Arthur  E.  Giles. 


OBSTETRICAL. 

QUATTRE    CaSI    DI     La'PAROTOMIA    A    SCOPE     OSTETRICO. 

(Prima   Adunanza   Annuale   della   Society    Italiana  de 

Ostetricia   e  Ginecologia   tenuta  in   Roma,    15,    16,  17 

Ottobre,    1894.)     Ann,    di    Ostetr,   e   Ginecol,,   No.  12, 
Dicemb.,  1894. 

FouR  Cases  of  Abdominal  Section  from  the 
Obstetric  point  of  view.  (First  Annual  Meeting 
of  the  Italian  Obstetrical  and  Gynaecological  Society 
held  at  Rome,  Oct.  15,  16,  17,  1894.) 

Pinzani  relates  the  clinical  history  of  four  cases  of  opera- 
tion, of  which  two  are  very  important.  The  first  case  is 
that  of  a  woman  who  came  under  the  observation  of  the 
operator  in  a  state  of  labour.  The  fcetus  was  dead,  the  head 
not  engaged  in  the  pelvis,  the  uterine  neck  somewhat  soft, 
the  external  os  dilated  to  the  extent  of  three  centimetres. 
The  foetal  head  could  not  enter  the  pelvis  owing  to  the  defor- 
mity of  the  mother.  Suddenly  the  woman  presented  symp- 
toms of  rupture  of  the  uterus.  The  operator  relieved  the 
patient  by  means  of  the  cranioclast.  A  tampon  and  haemo- 
static forceps  failed  to  arrest  the  haemorrhage,  which  at  once 
followed  the  expulsion  of  the  fcetus.  The  mother  was  almost 
moribund.     The  operator  rapidly  opened  the  abdomen,  drew 
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out  the  uterus,  and  threw  an  elastic  ligature  round  the  uterine 
neck,  as  low  as  possible  in  the  pelvis.  The  haemorrhage 
being  arrested  the  woman  revived  a  little,  and  the  operator 
was  able  to  observe  a  large  laceration  of  the  uterus  from 
which  the  blood  had  escaped.  A  large  haematoma  surrounded 
the  uterus  itself.  It  appeared  to  the  operator  that  the  only 
remedy  was  to  amputate  the  uterus.  Chloroform  was  not 
employed,  for  the  patient  was  insensible.  He  applied  a 
Mickulicz  tampon,  which  from  the  right  broad  ligament 
passed  through  the  stump  into  the  vagina.  The  patient  did 
perfectly  well,  even  recovering  from  an  attack  of  pleurisy, 
which  came  on  within  a  few  days  of  the  operation. 

The  second  case  was  that  of  a  woman  with  grave  pelvic 
deformity,  who  was  in  labour,  with  transverse  presentation  of 
the  foetus.  A  medical  man  had  already  tried  internal  ver- 
sion, bringing  down  a  foot  and  hand.  The  operator  under 
the  circumstances  performed  Caisarean  section,  although  he 
had  already  observed  a  complete  rupture  of  the  urethra  and 
part  of  the  posterior  wall  of  the  bladder,  produced  in  the 
efforts  at  extraction.  The  patient  did  well  for  several  days, 
but  died  on  the  seventeenth  day  from  pyaemia,  the  result  of 
an  abscess  which  formed  in  the  right  groin. 

The  third  case  was  that  of  a  woman  in  difficult  labour 
produced  by  cancer  of  the  cervix.  The  operator  performed 
Cesarean  section.  The  patient  recovered  from  the  opera- 
tion, but  died  from  the  progress  of  the  disease. 

The  fourth  case  was  that  of  a  woman  who  had,  the 
year  before,  undergone  abdominal  hysteropexy,  and  had  the 
left  appendages  removed.  The  uterus,  now  gravid,  had  its 
neck  raised  up  to  the  superior  strait  towards  the  left  sacro- 
iliac synchondrosis,  while  the  fundus  was  fixed  to  the  parietes 
in  front  Labour  came  on,  the  dilatation  of  the  cervix  was 
well  advanced,  the  fcetal  head  was  displaced  laterally.  In- 
ternal version  could  not  be  effected  on  account  of  the  posi- 
tion of  the  uterus.  The  operator  performed  laparotomy,  the 
'[uterine)  incision  involved  the  placental  zone  and  there  was 
some  haemorrhage ;  he  completed  the  delivery  and  tamponed 
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the  uterus.  The  patient  recovered.  The  hysteropexy  had 
been  done  with  two  points  of  suture  between  the  (parietal) 
peritoneum  and  the  sides  of  the  fundus  uteri,  a  haematoma 
had  formed,  abnormal  adhesions  resulted,  and  these  were  the 
prime  cause  of  the  dystocia.  The  operator  also  mentioned 
other  cases  of  women  with  the  uterus  fixed  to  the  abdominal 
parietes,  who  had  natural  labours. 

Pestalozza  related  a  case  of  dystocia  also  occurring  in 
a  woman  who  had  undergone  hysteropexy. 

La  Torre  related  at  great  length  a  case  of  abdominal 
hysteropexy  in  which  abortion  occurred  at  the  second  month. 

Mangingalli  gave  the  clinical  details  of  a  case  of  abdo- 
minal section  in  his  hands,  from  the  obstetric  point  of  view. 
The  case  was  that  of  a  pluriparous  woman  with  a  shoulder 
presentation,  who  had  been  mismanaged  by  a  nurse  and 
physicians  who  had  first  seen  her  in  labour.  A  coil  of 
intestine  was  hanging  from  the  vagina,  representing  the 
descending  colon  and  sigmoid  flexure,  which  had  escaped 
through  a  rupture  of  the  lower  uterine  segment,  and  through 
which  the  fcetus  had  been  extracted  by  the  physician.  The 
author,  unable  to  reduce  the  prolapsed  intestine,  performed 
laparotomy ;  he  drew  back  the  knuckle  of  intestine  into  the 
abdomen,  and  as  it  was  almost  completely  severed  from  its 
mesocolon  he  reunited  the  latter  with  sutures,  and  then 
amputated  the  uterus  with  the  ovaries,  everting  into  the 
vagina  the  stump  compressed  by  an  elastic  ligature.  On  the 
fifth  day  she  died  from  gangrene  of  the  prolapsed  intestine. 

Finzani  added  that  the  child  of  the  cancerous  patient  of 
whom  he  had  spoken  was  still  alive.  He  also  had  seen  cases 
of  hysteropexy  followed  by  abortion.  Fabbri  said  that  he 
had  advised  that  in  hysteropexy  the  utero-abdominal  suture 
should  be  of  catgut  and  that  the  uterus  should  be  maintained 
in  position  by  means  of  a  pessary.  Then,  when  the  catgut 
was  absorbed  the  uterus  always  remained  in  good  position, 
and  there  would  be  no  adhesions  between  it  and  the  abdominal 
parietes  which,  as  had  been  stated,  are  often  the  cause  of 
dystocia.  Geokge  Granville  Bantock. 
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On  the  Local  Treatment  of  Puerperal  Endome- 
tritis. By  J.  A.  Ten  Bokkel  Huinink.  Nederland, 
Tijdsch.  and  Verlosk^  en  Gyn.     Vol.  v. 

In  the  obstetrical  clinic  of  Professor  Van  der  Mey, 
whenever  any  such  fever  occurs  during  puerpery  as  can 
only  be  attributed  to  infection  of  the  genital  tract,  a  most 
careful  examination  is  made,  and  if  any  ulceration  due  to  a 
puerperal  lesion  be  found,  after  disinfection  with  sublimate 
solution  the  vulva  and  vagina  are  painted  with  tincture  of 
iodine,  and  if  after  this  the  temperature  does  not  decrease, 
the  cavity  of  the  uterus  and  the  cervical  canal  are — after 
having  been  thoroughly  disinfected  with  a  solution  of  cor- 
rosive sublimate  or  carbolic  acid — swabbed  out  with  the 
tincture  of  iodine. 

Fifty-two  observations  from  the  professor's  clinic  show 
that  this  treatment,  if  not  unduly  delayed  after  the  appear- 
ance of  the  fever,  is  found  in  the  greater  number  of  cases  to 
arrest  the  development  of  the  infection. 


Etiology  of  Endometritis  during  Pregnancy.  By 
Emmanuel.  Vienna,  Congress  of  Naturalists,  &c., 
Sept.  24-30,  1894. 

The  author  investigating  three  cases  of  endometritis  dur- 
ing pregnancy  found,  in  the  first  in  the  true  decidua  and  in 
the  second  in  the  serotina,  numerous  intra-cellular  diplococci 
closely  resembling  gonococci  but  not  staining  by  Gram's 
method. 

The  subject  of  the  first  observation  again  suffered  during 
a  subsequent  pregnancy  from  endometritis  probably  con- 
tracted before  conception,  and  aborted  at  the  fourth  month. 
The  true  decidua  were  greatly  altered,  thickened,  and  were 
strewn  with  small  round  cells,  particularly  abundant  on  the 
surface.  In  these  cellular  foci  Emmanuel  found  long  filaments 
made  up  of  short  bacilli,  staining  by  Gram  and    Weigert's 
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method  and  growing  in  agar-agar.  This  bacillus  had  many 
of  the  characters  of  the  bacillus  coli  communis,  but  differed 
in  its  reaction  to  Gram's  method. 

Symphysiotomy  at  the  Clinique  Baudelocque  during 

1894.     By  A.  PiNARD.     Ann.  de  Gyn,,  January,  1895. 

Pinard  reports  on  the  results  of  abandoning  the  induction 
of  premature  labour,  the  use  of  the  forceps,  and  of  embryo- 
tomy on  the  living  child,  in  cases  of  deformed  and  contracted 
pelves,  in  favour  of  operations  for  the  temporary  enlargement 
of  the  pelvis  (symphysiotomy,  pubiotomy,  ischio-pubiotomy 
or  coccygotomy)  whenever  the  bony  resistance  is  not  sur- 
mounted by  the  contractions,  and  the  presentation  being 
accurately  determined,  it  appears  that  a  separation  of  not 
more  than  7cm.  will  allow  the  passage  of  the  head  of  a  foetus 
at  full  term,  and  of  Caesarian  section  and  utero-ovarian 
amputation  in  cases  of  excessive  narrowness. 

To  the  eleven  cases  already  published  at  the  Congress  at 
Rome  (1894),  Dr.  Pinard  here  adds  a  like  number;  of  the 
twenty-two,  nine  were  his  own,  the  others,  those  of  Drs. 
Varnier  Wallich  and  Bouffe  de  Sainte  Blaise,  his  colleagues. 
The  contraction  was  due  in  one  case  to  spondylolisthesis,  in 
the  others  to  rickets,  once  complicated  by  a  unilateral  coxo- 
femoral  dislocation,  thirteen  were  primipara:,  and  once  the 
operation  had  been  performed  on  a  previous  occasion  on  the 
same  woman.  There  were  only  three  deaths,  one  from 
intestinal  obstruction  (case  of  spondylolisthesis),  and  two  from 
septicaemia  contracted  before  admission  ;  two  infants  died, 
one  from  multiple  fractures  of  the  skull,  forceps  having  been 
applied  before  admission,  in  the  second  case  the  woman 
having  been  silent  as  to  the  labour  having  commenced  inter- 
ference was  delayed,  and  the  child  died  before  the  operation 
from  asphyxia  from  compression  of  the  cord. 

The  technique  was  that  recommended  by  M.  Farabaeuf 
{Ann,  de  Gynico,,  1894,  pp.  431  et  seq.),  and  in  none  of  the 
cases  was  there  any  special  difficulty  in  the  operation  nor  any 
serious  haemorrhage,  nor  even  among  the  thirteen  primiparae 
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any  serious  injury  of  the  soft  parts.  The  colpeurynter  of 
Champetier  was  invariably  used  to  dilate  the  vagina  and 
vulva,  and  Varnier's  precaution  of  closing  the  pelvis  when  the 
head  became  engaged,  adopted. 

In  the  preceding  year  there  was  one  case  of  vesico- 
vaginal fistula,  and  one  of  prolonged  incontinence  of  urine, 
but  this  year  nothing  of  the  kind. 

A  woman,  operated  on  in  1892,  was  prematurely  and 
spontaneously  delivered  of  a  child  with  a  biparietal  measure- 
ment of  83  mm.,  which  died  at  two  months  old  ;  the  former 
child  is  alive  and  well.  Neither  in  her  nor  in  the  case  in 
which  symphysiotomy  was  performed  twice  over,  had  there 
been  any  consequent  difficulty  in  standing  or  walking. 

Symphysiotomy  has  this  year  been  performed  with  com- 
plete success  in  cases  of  frontal  presentation  of  the  face,  two 
of  the  buttocks  and  one  of  the  shoulder  which  could  not  be 
turned  into  head  presentations;  it  has  moreover  been  done 
twice  during  and  in  order  to  favour  the  process  of  dilatation. 
It  is  not  more  difficult  when  performed  for  the  second  time, 
but  it  is  necessary  to  divide  all  cicatricial  tissue  to  obtain 
the  necessary  enlargement. 

In  forty-nine  cases  during  the  years  1892-3-4,  forty-five 
women  recovered  and  forty-four  infants  were  born  alive,  and 
only  four  mothers  and  five  children  died,  and  the  results  show 
that,  while  incomplete  symphysiotomy  should  be  abandoned 
and  symphysiotomy  with  the  induction  of  premature  labour 
is  not  to  be  recommended,  the  temporary  enlargement  of  the 
pelvis  in  healthy  women  at  term  when  the  infant  has  been 
sound,  has  not  proved  fatal  to  either  mother  or  child  in  any 
single  case. 

The  pelvis  was  enlarged  by  section  in  five  cases  where 
there  was  a  live  child  in  a  woman  already  infected.  Three 
women  died,  four  children  were  saved.  Pinard  does  not  think 
he  could  have  saved  these  women  by  embryotomy.*  The 
question  whether  the  Cesarean  operation  with  utero-ovarian 
amputation  might  give  better  results  is  one  still  to  be  decided. 

J.  J.  Macan. 
VOL.  XI. — NO.  41.  10 
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The  First  Successful  Case  of  Caesarian  Section  in 
Placenta  PRiEviA,  and  Remarks  on  the  Method 
OF  Operation.  By  Prof.  Bernays,  of  St.  Louis. 
The  Journal  of  the  Amer.  Med.  Assoc,  vol.  xxii.,  No.  19. 

Bernays  reports  a  successful  case  of  Caesarian  section, 
performed  on  a  woman,  42  years  of  age,  in  which  sudden 
severe  haemorrhage  had  taken  place  about  three  weeks  before 
full  term,  owing  to  the  existence  of  placenta  praevia.  The 
operation  was  completed  in  twenty-five  minutes.  The 
uterine  wound  was  closed  by  twelve  silk  sutures,  which 
embraced  all  three  layers  of  the  walls,  and  by  a  few  super- 
ficial sutures  where  the  edges  gaped.  Bernays  sees  no 
special  advantage  in  following  Sanger's  method.  The 
uterine  cavity  was  drained  after  the  operation  by  means 
of  a  tube  passed  into  it  through  the  vagina. 

J.  Clarence  Webster, 

On  the  Technique  of  the  Induction  of  Premature 
Labour.  By  Dr.  Arthur  Muller.  From  the  Royal 
University  Women's  Hospital,  Munich.  Miinch.  Med. 
Wochenschr.y  xli.,  4,  1894  ;  Schmidts  Jahrbiicher,  Band 
244,  10,  1894. 

Mrs.   R,  41  years  old  ;   rachitic ;  diagonal  conjugata  9*5 
cm. ;  severe  stroma ;  already  confined  fourteen  times,  thrice 
by    artificially    induced    premature    labour.     The    children, 
except  one  boy,  died   in   birth,  soon   after  birth,  or  within 
two  and   a-half  years.    The  previously  induced  premature 
labours,  which  were  induced  by  passing  bougies,  lasted  five 
days  fourteen   hours,  thirteen   hours,  and   eight  days  nine 
hours.    The  fifteenth    pregnancy   was    interrupted    at    the 
seventh  month  by  Pelzer's  method  of  injecting  100  grammes 
of  sterile  glycerine.    Ten   minutes  after  the  injection  there 
was  vomiting,  the  bowels  acted,  and  a  rigor  of  one  hour's 
duration   occurred.    With  severe  dyspnoea  the  temperature 
mounted  to  40-5**  C.  (104-9'*  F)  and  the  pulse  to  156.    Twin 
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birth.  After  eighteen  hours  the  first  child,  weighing  790 
grammes,  was  expelled,  and  died  in  one  and  a-half  hours. 
After  forty-eight  hours  the  second  one  was  expelled  dead 
and  weighing  850  grammes.  The  temperature  dropped 
quickly  to  38°  C.  on  the  second  day.  The  patient  was 
discharged  on  the  seventh  day.  During  labour,  and  for  a 
few  days  afterwards,  the  urine  was  a  dark  reddish-brown 
colour,  produced  by  the  presence  of  methaemoglobin  and 
hxmatoporphyrin. 

As  regards  quickness  of  action,  the  Pelzer  method  in  this 
case  corresponded  to  Miiller's  expectations,  but  the  reaction 
was  so  very  trying  that  it  appears  clearly  indicated  that  one 
should  use  a  less  quantity  of  glycerine  in  future. 

Miiller  considers  that  the  reflex  stimulation  of  the  heat 
centres  through  the  irritation  exercised  upon  the  uterus  was 
the  cause  of  the  repeated  rising  of  the  temperature. 

R  Edge. 

On  Compression   of  the   Ureters   by  the  Gravid 
Uterus  and  Consecutive  Pyonephrosis.    By  Dr. 

BONNEAU.     Rev,  de  Ckirurgie,  No.  4,  p.  349,  1894. 

Compression  of  the  ureters  by  the  gravid  uterus  is  not 
uncommon,  and  more  often  affects  the  right  side  ;  insufficient 
in  itself  to  cause  eclampsia,  it  may  be  a  predisposing  factor 
in  its  production  ;  or  the  incomplete  retention  of  urine  may, 
by  constituting  the  upper  parts  of  the  urinary  tracts  a  locus 
of  least  resistance,  give  rise  to  lesions  of  the  kidney,  which 
niay  be  followed  by  pyonephrosis.  Should  any  infection  of 
the  blood  of  intestinal  or  other  source  supervene,  the  patho- 
genic germs  arrested  in  the  affected  kidney  will  produce  a 
descending  nephritis  which  is  not  alarming,  since  after  the 
parturition  recovery  is  spontaneous. 

J.  J.  Macan. 
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NOTES  AND  NEWS. 

Dr.  a.  a.  F.  Rasch's  Retirement. — Our  much  respected 
collaborator  and  friend,  Dr.  Rasch,  has  retired  from  London  prac- 
tice, and  has  taken  up  his  residence  in  Halle  a  Salle,  in  his  Father- 
land. 

Dr.  Rasch  has  thoroughly  earned  his  rest.  He  has  worked  most 
energetically  and  successfully  among  us  for  very  many  years.  He 
will  be  greatly  missed  in  London,  and  it  will  indeed  be  difficult  to 
fill  his  place. 

He  held  the  appointments  of  Physician  for  Diseases  of  Women 
and  Children  at  the  German  Hospital ;  Physician  to  the  Deaconesses* 
Institution  and  Training  Hospital,  Tottenham,  &c.,  and  enjoyed  an 
extensive  practice  especially  among  the  German  residents  in  London. 
Dr.  Rasch  is  a  Foundation  Fellow  of  the  British  Gynaecological 
Society,  served  on  the  Council  from  1891  to  1893,  and  was  elected 
as  a  Vice-President  this  year.  We  hope  still  to  be  favoured  with  the 
products  of  his  ripe  experience  and  willing  pen  ;  for  although  retired 
from  active  work  we  cannot  believe  that  he  will  content  himself  even 
in  the  midst  of  trees  and  flowers  without  an  occasional  thought  of 
his  life-work  in  London  and  the  many  friends  he  has  left. 

The  Royal  Medico-Chirurgical  Society. — We  are  glad  to  see 
that  the  Royal  Medico-Chirurgical  Society,  which  has  as  its  popular 
President  Mr.  Jonathan  Hutchinson,  F.R.S.,  has  been  recently 
bringing  its  customs  more  into  conformity  with  modem  usages.  It 
is  a  matter  of  regret  that  the  late  Sir  Andrew  Clark's  proposal  to, 
in  some  way,  amalgamate  all  the  societies  with  the  Royal  Medico* 
Chirurgical  Society  as  a  central  society  could  not  be  effected.  Many- 
practitioners  who  would  gladly  avail  themselves  of  the  privileges  of 
belonging  to  the  Royal  Medico-Chirurgical  Society,  on  account  of  its 
magnificent  library,  are  debarred  from  doing  so  in  consequence  of  the 
amount  of  entrance  fee  and  annual  subscription,  which,  if  added  to  the 
dues  of  two,  three  or  more  societies,  already  claiming  their  support. 
are  in  these  hard-up  times  a  consideration.    If  it  is  impossible  for  the 
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Medico-Chirurgical  Society  to  carry  out  a  general  amalgamation  and 
reconcile  seemingly  conflicting  or  diverging  interests,  might  it  not 
be  practicable  to  permit  members  of  other  societies  to  make  use  of  the 
library  on  payment  of  a  modified  annual  subscription,  say  of  one 
guinea?  This  would  doubtless  be  largely  taken  advantage  of  by 
smaller  societies,  which  would  be  consequently  saved  the  expense  of 
keeping  up  libraries  of  their  own  for  purposes  of  research  and  refer- 
ence ;  and  would  also  add  very  materially  to  the  revenues  of  the 
Medico-Chirurgical  Society.  Say,  for  example,  a  society  of  500  mem- 
bers paid  an  annual  tribute  of  five  or  six  guineas,  and  that  each  of  the 
members  or  fellows  might,  quoad  the  fact  of  his  connection  with  such 
a  society,  become  a  "  library  member  "  of  the  Royal  Medico-Chirur- 
gical Society,  it  is  highly  probable  that  about  a  fifth,  possibly  a  larger 
proportion,  would  do  so.  This  would  materially  augment  the  income 
of  the  Medico-Chirurgical  Society,  and  permit  many  connected  with 
other  societies  to  join  who  would  not  care  to  spend  three  guineas  a 
year  in  addition  to  the  three  guineas  entrance  fee,  as  required  by  the 
Royal  Medico-Chirurgical  Society.  Nor  is  it  likely  that  the  lists  of 
candidates  for  the  Fellowship  of  the  Royal  Medico-Chirurgical 
Society  would  decrease.  For  the  most  part  the  men  who  join  do  so 
for  the  "  swagger "  of  belonging  to  the  most  expensive  (and  pre- 
sumably exclusive)  Society ;  these  would  not  be  deterred,  and  a  fair 
proportion  of  Library  Members  would  probably  see  their  way  to 
affiliate  themselves  as  Fellows.  Anyhow,  we  throw  out  the  sugges- 
tion for  the  consideration  of  the  Officers  and  Council ;  if  it  could  be 
carried  into  efifect  it  would  be  the  first  step  to  widening  the  influence 
of  the  Royal  Medico-Chirurgical  Society,  and  binding  together  many 
less  influential  and  wealthy  medical  societies. 

The  Medical  Society  of  London. — This  Society  held  its  122nd 
Anniversary  Dinner  in  the  Whitehall  Rooms,  Hotel  Metropole,  on 
March  8,  under  the  Presidency  of  Sir  William  B.  Dalby,  President 
of  the  Society. 

On  May  18  a  large  number  of  Fellows  and  their  friends  assembled 
at  the  Society's  rooms  in  Chandos  Street  to  hear  the  annual  oration. 
Mr.  A.  Pearce  Gould,  the  orator  for  1895,  selected  "The  Recent 
Evolution  of  Surgery  "  as  his  subject,  and  delivered  a  most  admirable 
address.  After  the  oration  the  President  held  a  reception,  followed 
by  a  Conversazione^  when  talk  and  tobacco  and  other  aids  to  an 
enjoyable  evening  were  discreetly  indulged  in.  The  "Bijou  Orches- 
^  ^  played  at  intervals,  and  altogether  the  function  was  both  in  its 
earlier  and  later  attractions  a  success.  Sir  James  Crichton-Browne 
was  elected  as  President  for  the  next  sessional  year. 
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This,  the  oldest  of  existing  London  medical  societies,  is  now  one 
of  the  most  popular,  and  the  Secretaries  deserve  great  praise  for  the 
manner  in  which  its  affairs  are  conducted. 

The  GYNiECOLOGiCAL  Society's  Dinner. — We  understand  that 
the  dinner  of  the  Society  on  July  31,  at  the  Whitehall  Rooms, 
promises  to  be  a  great  success.  Many  of  our  distinguished  foreign 
Fellows  have  signified  their  intention  of  being  present.  Invitations 
have  been  sent  to  all  the  prominent  foreign  gynaecologists  and 
obstetricians  expected  to  be  in  London  for  the  British  Medical 
Association  Meeting ;  and  in  addition  to  these  a  number  of  invitations 
will  be  issued  to  other  distinguished  guests.  All  Fellows  who  think 
of  attending  should  communicate  with  the  Secretaries  as  soon  as 
possible.  The  fee  for  a  steward's  ticket  (including  the  dinner 
ticket)  is  fixed  at  25s.,  and  for  a  single  ticket  21s.  We  are 
informed  that  the  arrangements  are  such  that,  despite  the  reason- 
able price  of  the  tickets,  an  entertainment  worthy  of  the  Society  and 
its  distinguished  guests  may  be  expected.  Those  Fellows  who  wish 
to  invite  friends  should  intimate  their  intention  as  soon  as  possible 
to  one  of  the  Secretaries. 

The  Journal  of  the  Society. — ^We  have  to  thank  some  of  our 
prominent  Fellows  for  having  kindly  promised  to  send  us  Original 
Articles.  At  the  same  time  we  would  venture  to  remind  them,  and 
others  whose  offers  of  literary  matter  we  are  hopefully  and  confi- 
dently expecting,  that  ''a  bird  in  the  hand  is  worth  two  in  the 
bush  " ;  so  also  a  paper  in  the  editor's  drawer  is  worth  many  in  the 
cerebral  cells  of  a  possible  writer.  Clinical  cases  of  peculiar  interest 
will  always  be  welcomed. 

With  this  number  we  begin  the  first  issue  of  our  American 
Edition^  published  by  Messrs.  Hirschfeld,  of  London  and  New  York. 
Our  Fellows  will  as  formerly  be  supplied  direct  from  London.  We 
trust  our  American  brethren  who  do  not  belong  to  the  Society  may 
appreciate  our  Journal  as  highly  as  we  do  some  of  theirs. 

The  Samaritan  Hospital  for  Women,  Montreal. — A  new 
hospital  for  women,  with  the  above  name,  was  opened  by  Her  Excel- 
lency the  Countess  of  Aberdeen,  wife  of  the  Governor-General  of 
Canada,  on  January  17,  1895.  It  is  non-sectarian,  and  supported  en- 
tirely by  voluntary  contributions,  of  which  latter  enough  were  handed 
in  during  the  first  month  to  carry  on  the  work  during  the  whole  year. 
It  is  the  only  special  hospital  for  diseases  of  women  in  Montreal,  and 
will  be  moulded  on  the  pattern  of  the  celebrated  New  York  State 
Women's  Hospital  in  New  York  city.     It  is  managed  by  a  board  of 
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thirty  of  the  principal  ladies  of  the  city,  assisted  by  an  advisory 
board  of  three  laymen  and  three  physicians.  The  staff  consists  of 
Sir  James  Grant,  M.D.,  K.C.M.G.,  consulting  physician ;  Wm. 
H.  Hingston,  M.D.,  LL.D.,  consulting  surgeon;  A.  Lapthorn 
Smith,  B.A.,  M.D.,  M.R.C.S.Eng.,  surgeon-in-chief;  H.  Lionel 
Reddy,  CM.,  M.D.,  surgeon ;  S.  F.  Wilson,  CM.,  M.D.,  assistant 
surgeon  and  registrar ;  Dr.  Sylvester,  assistant  surgeon,  and  Dr. 
Letellier  de  St.  Just,  assistant  surgeon,  and  a  pathologist  will  be 
appointed  shortly.  The  hospital  is  absolutely  free  to  women  who 
are  poor  and  sick,  and  who  are  residents  of  the  city.  Patients 
from  outside  the  city  will  be  admitted  on  payment  of  a  nominal 
charge. 

The  Bordeaux  Congress  of  GYNiECOLOCY,  Obstetrics  and 
P/EDUTRics. — ^The  Congress  of  Gynaecology,  Obstetrics,  and  Paedia- 
trics, which  was  to  have  been  held  at  Bordeaux  on  August  1 2,  is  to 
take  place  four  days  earlier,  namely,  on  August  8.  Medical  men 
desirous  of  taking  part  in  the  Congress  are  desired  to  signify  their 
intention  of  so  doing  as  soon  as  possible  to  the  Secretary,  Dr. 
Lefour,  Rue  Duffour  Dubergier,  11,  Bordeaux. 


Errata. 


Part  xxxix.,  page  308,  line  7  from  top,  for  Krantz  read  Brandt ;   page 
31 1)  for  Armsley  read  Ormsby. 
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BOOKS  RECEIVED. 

Books,  &c.,  received  for  review,  which  are  here  acknowledged 
with  thanks  :  —  A  Manual  of  Gynaecological  Practice,  Diihrsscn, 
translated  and  edited  by  Mr.  J.  W.  Taylor,  F.R.C.S.,  and  Dr.  F. 
Edge;  Heart  Disease  in  Children,  by  Octavius  Sturges,  M.D., 
F.R.C.P. ;  Die  Mikros.  Technik  in  Diagnostik  in  die  Gynakol 
Praxis,  v.  Dr.  Karl  Abel,  Berlin  ;  De  la  Colite  Muco-membraneuse 
chez  les,  Ut^rines,  Etude  Anatom.,  Clin,  et  Pathog.,  par  Ivan 
Letcheff,  M.  D.,  Paris  ;  Des  Consequences  tardives  de  la  retention 
partielle  ou  totale  du  placenta,  endom^trite  deciduale  h^mor- 
rhagique,  placenta  scMreux ;  deciduome  b^nin ;  mole  hydatiforme  ; 
sarcome-chorio  cellulaire,  par  Hartmann  et  Toupet;  Las  Infiama- 
ciones  Pelvianas  de  la  mujer  y  su  tratamiento  racional  segun  la 
clinica,  por  el  Dr.  D.  Celestino  Martin  de  Argenta :  Anieitung 
zu  Massagebandleung  Thure-Brandt  bei  Frauenleiden  v.  Dr.  Robt. 
Zigenspeck ;  Leerboek  der  Gynaekologie  door  Dr.  Hector  Treub, 
Leiden,  2  vols.,  &c.,  &c. 
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THE   BRITISH  GYNECOLOGICAL   SOCIETY. 

Thursday  May  9,  1895. 
CLEMENT  GODSON,  M.D.,  President,  in  the  Chair. 

Present  :  30  Fellows  and  Visitors. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society  : — ^James  Bryce,  M.D.  Aberd.,  London  ;  Haig  Fer- 
guson, M.D.Edin.,  F.R.C.P.E.,  Edinburgh;  E.  Archibald 
Simeon,  L.R.C.P.  &  S.Edin.,  Walthamstow. 

The  following  gentlemen  were  proposed  for  election  : — 
E.  C.  Holland,  M.B,  C.M.Edin.,  Warwick  Road,  Maida 
Vale;   T.  A.  Barrett- Plowman,  M.R.C.S.,  L.R.C.P.,  Clapham. 

Specimens. 

Case  of  Large  Fibroid  of  Uterus,  Removal  of  Entire 
Organ  by  Abdominal  Section.  By  Fred.  Bowre- 
MAN  Jessett,  F.R.C.S. 

S.  J.  E.,  aged  39,  single.  Operation,  April  31,  1895. 
Mother  was  operated  on  by  me  eight  years  ago  for  fibroma 
of  uterus.     About  five  years  ago  while  bathing,  at  seaside, 
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was  first  troubled  with  metrorrhagia  and  menorrhagia,  and 
from  that  time  to  this  has  suffered  considerably  from  these 
symptoms.  Has  no  pain.  About  three  years  ago  first 
noticed  a  "lump"  in  the  abdomen;  this  has  increased  steadily 
in  size,  until  now  it  is  found  to  extend  as  high  as  the 
umbilicus,  and  extending  slightly  into  iliac  region.  The 
tumour  is  hard  and  nodular  in  parts  ;  per  vaginam  a  mass  is 
felt  low  down  in  the  pelvis,  in  Douglas'  pouch.  Sound  passes 
four  and  a-half  inches.     The  tumour  is  freely  movable. 

The  woman   is   very  blanched   from   frequent   losses   of 
blood,  and  is  unable  to  follow  her  usual  employment,  that  of 
an  artist.      Operation   advised   on   April   31.     The  patient 
being  placed  under  ether  in  Trendelenburg's  position,  I  pro- 
ceeded to  remove  the  tumour  and  entire  uterus.     The  broad 
ligament   being    ligatured    and   divided,   and    anterior    and 
posterior  flaps  of  peritoneum  being  reflected  from  the  tumour, 
a  large  specially  made  speculum  was  passed  into  the  vagina 
and  pushed  hard  up.     I  cut  down  through  the  vaginal  roof 
before  and  behind,  on  to  the  two  blades   of  the  speculum, 
ligatured  the  uterine  arteries  on  each  side,  and  cut  through 
the  stumps  on  each  side  between  the  ligatures  and  uterus 
and  lifted  the  whole  organ  out.     The  peritoneal  flaps   were 
then  seized  by  three  pairs  of  pressure  forceps  on  each  flap, 
and  six  sutures  in  the  form  of  large  loops  passed  through 
them  ;  these  loops  were  caught  by  an  instrument  and  drawn 
down  through  the  vagina,  the  two  flaps  being  inverted  so 
that   two  broad  surfaces  of  peritoneum   were   brought   into 
accurate  apposition. 

By  this  method  everj'thing  is  treated  extra-peritoneal ly. 
There  is  no  dragging  upon  a  stump  as  in  using  of  Koeberle's 
clamp,  and  no  risk  of  oozing  between  the  peritoneal  floor 
and  the  roof  of  the  vagina,  as  in  the  sub-peritoneal  method. 

The  patient  has  not  had  a  bad  symptom,  and  is  makinjr 
an  uneventful  convalescence. 


Bowreman  Jessett  on  Hematosalpinx. 


Case  of  H.€mato-salpinx. 

Case  II. — J.  T.,  aged  39,  married,  four  children,  the 
youngest  17  years  old. 

History. — About  February  II,  first  felt  pain,  which  came 
on  in  distinct  attacks,  which  have  gradually  got  worse  and 
worse  until  it  has  become  constant,  though  not  so  intense. 
Noticed  a  discharge  about  the  same  time  as  the  pain  ;  this 
discharge  is  always  coloured,  and  sometimes  pure  blood. 
Has  never  had  a  flooding.  On  March  14,  patient  had  a 
very  bad  attack  of  pain  like  labour  pains;  this  continued 
all  night  and  part  of  the  following  day,  when  she  passed  a 
mass  almost  two  inches  long,and  shaped  like  a  roll.  A  week 
later  she  passed  another  smaller  piece.  This  was  not  shown 
to  any  "medical  man.  Patient  was  later  seen  by  Dr.  Smyth, 
who  recc^nised  a  tumour  in  Douglas'  pouch,  and  advised  her 
to  consult  me. 

Symptoms. — She  feels  pain  markedly  at  the  bottom  of 
the  abdomen  continuously,  sometimes  worse  than  others. 
There  is  a  well  marked  tumour  to  be  felt  in  the  lower  part 
of  the  abdomen,  slightly  movable.  Per  vaginam,  the  cervix 
is  found  to  be  somewhat  low  down,  and  a  large  mass  about 
ihe  size  of  a  cocoanut  is  felt  in  Douglas'  pouch  intimately 
coTinected  with  the  uterus.  Sound  passed  anteriorly  three 
and  a-half  inches,  and  the  tumour  which  is  felt  in  the 
abdomen  is  apparently  the  fundus  uteri.  Bimanually  the 
whole  moves  together,  but  not  very  freely. 

The  tumour  in  Douglas'  pouch  is  elastic  and  tense  ;  no  fluc- 
tuation perceptible.  Operation  recommended.  On  Tuesday, 
May  7,  the  patient  being  ana;sthetised  and  placed  in  Trende- 
lenburg's position,  I  opened  the  abdomen  and  explored  the 
Sroivth,  which  was  found  to  be  firmly  adherent  to  the  uterus 
'□  front  and  the  rectum  behind.  It  was  difficult  to  decide 
•hat  the  nature  of  the  growth  was.  The  right  tube  was 
much  dilated. 

In  endeavouring  to  break  down  the  adhesion,  my  fingers 
broite  through  what  proved  to  be  a  cyst  wall,  and  a  quantity 
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of  black  old  clot  escaped.  I  then  ligatured  and  divided  the 
right  ovarian  artery  outside  the  ovary,  and  found  the  Fallopian 
tube  strongly  adherent  to  the  mass  below.  I  detached  this 
and  removed  the  ovary  and  tube.  I  was  now  enabled  to  get 
my  hand  down  behind  the  uterus  and  below  the  mass,  and 
with  great  care  peeled  this  from  its  posterior  attachments. 
It  then  became  apparent  that  the  mass  consisted  of  the  left 
ovary  and  tube  which  had  been  fixed  down,  below  and  behind 
the  uterus.  I  separated  the  adhesions  to  the  uterus  and 
passed  a  double  ligature  through  the  pedicle  close  to  the 
uterus  and  cut  the  whole  away. 

Douglas's  pouch  was  now  found  to  be  filled  with  a  quantity 
of  almost  black  blood  clot  which  had  escaped  from  the  cyst 
cavity ;  this  was  carefully  sponged  away,  and  all  bleeding 
stopped.  A  long  glass  drainage  tube  was  passed  into 
Douglas's  pouch  and  the  abdominal  wound  closed. 

The  patient  bore  the  operation  remarkably  well,  and  is 
making  an  even  progress.     Temperature  and  pulse  normal. 

Mr.  Plimmer  reports  as  follows  : — "  Ovary  and  portion  of 
broad  ligament  removed  May  7.  The  broad  ligament  con- 
tained a  cyst,  which  ruptured  during  operation,  which  was  full 
of  blood-clot.  The  ovary,  also,  was  converted  into  a  cyst  full 
of  blood-clot,  all  but  the  strongest  fibrous  parts  of  it  bein^ 
destroyed.  There  was  no  new  growth  of  any  kind.  There 
was  a  haemato-salpinx  on  the  other  side,  so  this  had  pro- 
bably begun  as  one,  and  then  ruptured  into  the  broad 
ligament  and  ovary  J' 

Dr.  PURCELL  observed  that  the  first  operation  referred 
to  was  performed  on  a  new  table  at  the  Cancer  Hospital, 
whereby  Trendelenburg's  position  could  be  easily  adopted. 
By  this  means  the  intestines  fell  back  upon  the  diaphragm, 
and  an  excellent  view  of  the  pelvis  was  obtained.  An  instru- 
ment with  a  swivel  was  passed  up  through  the  vagina,  and 
after  the  removal  of  the  tumour,  the  sutures,  which  were 
passed  through  the  peritoneal  flaps,  were  passed  into  the 
swivel,  and  so  drawn  down  through  the  vagina,  and  made 
taut,  no  tying  of  them  being  necessary.     In  this  way  a  kind 
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of  cicatrix  or  transverse  groove  was  formed,  passing  across- 
tlie  vault  of  the  vagina,  and  easily  seen  from  the  pelvic 
side.  This  was  a  new  departure  in  the  total  removal  of  the 
uterus,  and  all  the  five  cases  so  treated  had  done  well. 

The  second  case  was  one  of  haemato-salpinx.  The  cyst 
must  have  ruptured  many  days  t>efore  operation,  for  the 
pelvis  was  found  full  of  old  blood-clot  The  removal  of  this 
old  blood-clot  during  the  toilette  of  the  peritoneum  was  a 
difficult  matter,  but  was  eventually  successfully  achieved. 

The  President  nominated,  as  a  Committee  to  examine 
and  report  upon  the  second  specimen,  Mr.  Jessett,  Drs.  Leith 
Napier  and  Giles. 

Migrating  Ovarian  Dermoid  and  Hydro-salpinx. 
By  Heywood  Smith,  M.D. 

The  patient,  aged  51,  had  been  married  twice,  and  had 
borne  three  children  ;  the  youngest  was  14  years  old.  The 
catamenia  were  regular  between  the  ages  of  14  and  48,  In 
April,  1S94,  after  unusual  exertion,  she  was  seized  with  pain 
in  the  right  inguinal  region.  When  examined  shortly  after, 
the  uterus  was  found  retroflexcd ;  the  right  ovary  was 
enlarged  to  the  size  of  a  Tangerine  orange.  She  was  seen 
again  in  February,  1895,  when  the  right  ovary  was  found  to 
have  increased  in  size.  She  then  gave  a  history  of  ovaritis 
Inenty-two  years  before.  The  uterus  was  held  retroflexed 
raiber  stiffly,  so  that  when  replaced  it  at  once  returned  to 
liie  backward  position.  On  February  9,  the  patient  was  seen 
in  consultation  with  Dr.  CuUingworth,  who  confirmed  the 
diagnosis  and  advised  operation.  This  was  performed  on 
February  27,  with  the  assistance  of  Mrs.  Scharlieb,  Dr. 
Dudley  Buxton  giving  the  anaesthetic.  The  tumour  was 
I'ound  to  tic  adherent  to  the  omentum,  and  when  shelled  out, 
tbere  was  no  pedicle.  The  tube  of  the  same  side  was  in  a 
wndition  of  hydro-salpinx.  On  tracing  the  tube,  it  was  found 
tc  belong,  as  did  also  the  tumour,  to  the  left  side ;  the  tube 
pissed  in  front  of  the  uterus,  and  was  no  doubt  the   cause 
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of  the  persistent  retroflexion.  The  tube  and  ovary  belonging 
to  the  right  side  were  found  deep  down  in  the  pelvis,  the 
ovary  being  much  atrophied. 

The  wound  was  sutured  in  three  layers.  No  drainage 
was  used.  The  tumour  was  found  to  be  a  dermoid,  contain- 
ing hair,  bone  and  cholesterin. 

The  patient  went  out,  well,  five  weeks  after  operation. 

Sarcoma  of  Uterus,  Vaginal  Hysterectomy. 
By  Heywood  Smith,  M.D. 

The  patient,  aged  48,  married,  had  had  six  children  and 
four  miscarriages.     The   catamenia  were   regular.     She   was 
sent   to   Dr.   Heywood   Smith   by   Dr.    Fearnley,    and   was 
admitted   to   Warrington   Lodge  on   April   25.      She  com- 
plained of  pain  which  had  persisted  on  and  off  for  two  years. 
After  the  last  menstrual  period  she  had  a  coloured  discharge. 
She  had   been  losing  flesh.      When  seen  on  April  23,    the 
uterus   was   found   to  bleed  readily   at  the  slightest  touch  ; 
the   sound   passed   three   inches.     On   the  29th   a  fragment 
was  removed  from  the  inside  of  the  uterus,  and  sent  to  the 
West-end   Pathological   Laboratory.     The   following   report 
was  made  on  the  specimen : — "  This   fragment,  which    was 
barely  over  one«eighth  of  an  inch  in  length,  and  under  one- 
eighth   in   diameter,    is   apparently   a   sarcomatous    nodule. 
In   some   places   the  cells  are  spindle-shaped  with  a  single 
oval   nucleus  with   occasional   fine  processes ;   in   others    it 
inclines  to  the  round-cell  type,  the  cells  being  a  little  larger 
than  leucocytes.     (Signed)  Walter  D.  Severn."     On  May  6 
the  operation  was  performed ;  Dr.  Dudley  Buxton  adminis* 
tcred    the    anaesthetic    and    Mrs.    Scharlieb    assisted;     Dr. 
Fearnley  was  also  present.     The  bladder  gave  some  trouble 
as  it  was  close  down  to  the  cervix.     For  the  broad  ligaments 
Braithwaite's  clamp  forceps  were  used,  as  ligature  was  not 
possible,  owing  to  the  smallness  of  the  vagina.     The  opera- ' 
tion  was  much  shortened  by  the  use  of  the  clamps.      The 
vagina  was  packed  with  iodoform  gauze  after  the  peritoneal 
flaps  had  been  treated  in  the  way  suggested  by  Mr.  Jessett 
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The  clamps  had  been  removed  that  morning,  and  the  patient 
bade  fair  to  make  a  satisfactory  convalescence. 

Dr.  PuRCELL,  referring  to  Dr.  Heywood  Smith's  second 
ase,  said  that  it  was  often  very  hard  to  say  at  the  time  of 
operation  whether  the  disease  extended  far  enough  up  the 
neck  of  the  womb  to  warrant  total  extirpation.  In  the 
specimen  shown,  the  whole  disease  might  probably  have  been 
removed  by  supra-vaginal  amputation  of  the  cervix.  But  in 
this  operation  it  was  necessary  to  open  the  peritoneum  both 
back  and  front.  In  a  recent  case  under  his  care,  the  cervix 
was  studded  with  cysts  resembling  malignant  disease;  he 
did  a  supra-vaginal  amputation  and  opened  the  peritoneum. 
During  the  night  there  was  secondary  haemorrhage,  which 
caused  a  little  trouble.  He  would  suggest  whether  the  uterus 
should  not  be  dilated,  and  a  careful  examination  of  the  in- 
terior made,  before  proceeding  to  removal  of  the  whole  oi^an. 

Mr.  JesseTT  said  that  the  important  point  in  Dr.  Heywood 
Smith's  second  case  was  the  early  diagnosis.  Many  women 
suffering  from  hemorrhage  at  the  time  of  the  menopause 
were  allowed  to  go  too  far  before  they  were  examined. 
Sarcoma  of  the  os  uteri  was  a  very  rare  condition,  much  rarer 
than  sarcoma  of  the  fundus.  The  latter  formed  about  one- 
ihird  of  cases  of  malignant  disease  of  the  fundus.  He 
thought  that  when  there  was  any  doubt  as  to  the  extent  of 
the  disease,  it  was  far  better  to  remove  the  whole  uterus,  for 
this  operation  was  not  much  more  dangerous  than  amputa- 
tion. One  of  the  sources  of  danger  of  the  latter  was  hsemor- 
rh^e,  which  he  had  known  to  give  much  anxiety.  He  did 
not,  however,  agree  with  bis  colleague,  Dr.  Purcell,  that  it  was 
necessary  to  open  the  peritoneum  in  all  cases.  As  regards 
method  of  operation  in  total  extirpation,  he  had  always  used 
the  ligature  and  had  found  it  to  answer  well.  The  clamp  was 
more  likely  to  be  followed  by  septic  mischief.  He  agreed 
with  Dr.  Purcell  as  to  the  value  of  dilatation  for  diagnostic 
purposes,  when  there  was  any  doubt,  but  he  did  not  think  it 
was  much  good  when  the  cervix  was  affected. 

Dr.  Heywood  Smith,  in  reply,  said  that  he  had  not 
dilated  the  cervix  before  operation  because  he  had  the  patho- 
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logical  report.  He  also  generally  used  the  ligature ;  but  in 
this  case  the  uterus  was  very  difficult  to  get  at,  and  the  clamp 
allowed  of  the  much  easier  and  more  rapid  performance  of 
the  operation.  He  would  suggest  that  the  second  case  be 
submitted  to  a  pathological  committee  for  report. 

The  President  nominated  as  a  committee  to  report  on 
the  specimen,  Dr.  Hey  wood  Smith,  Dr.  Leith  Napier,  and  Dr. 
Giles. 

Stem    Pessaries. 

Dr.  Macnaughton  Jones  showed  for  Dr.  Duke  some 
intra-uterine  stems.  He  said  he  had  no  personal  experience 
of  them,  but  Dr.  Duke  stated  that  they  were  very  useful  for 
stenosis,  that  they  were  clean,  and  that  they  allowed  the 
discharges  from  the  uterus  a  free  passage.  Dr.  Macnaughton 
Jones  also  showed  a  stem  of  his  own,  made  of  celluloid.  It 
was  clean,  and  could  be  easily  removed  by  attaching  a  string, 
the  patient  herself  could  remove  it  if  it  caused  any  incon- 
venience. It  could  also  be  easily  moulded,  if  placed  in  hot 
water.  For  his  own  part  he  never  used  the  intra-uterine 
stem  except  after  division  of  the  cervix  for  stenosis,  dys- 
menorrhcea  and  sterility.  He  thought  that  much  of  the  harm 
caused  by  stems  was  due  to  their  being  too  long  and  pressing 
on  the  fundus.  He  had  lately  removed  one  over  three  inches 
long  from  a  patient ;  it  had  been  introduced  on  the  continent, 
and  worn  for  a  year. 

Dr.  Heywood  Smith  agreed  with  Dr.  Macnaughton 
Jones'  remarks  about  the  length  of  stems.  At  the  same  time 
it  was  not  good  to  have  them  too  short,  for  then  they  were 
too  easily  extruded  when  introduced  for  anteflexion. 

Pregnancy  Complicated  by  Suppuration  within  the 
Pelvis  :  with  Cases.  By  H.  Michie,  M.B.,  CM., 
Surgeon  to  the  Samaritan  Hospital,  Nottingham. 

Through  the  kindness  of  our  President,  I  have  been 
induced  to  lay  before  you,  I  am  afraid  in  somewhat   dis- 
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jointed  form,  comments  on  "  Pregnancy  complicated  by 
Suppuration  within  the  Pelvis,"  and  to  read  to  you  notes  of 
several  cases  that  have  come  under  my  own  notice  bearing 
on  the  subject.  This  class  of  diseases,  I  cannot  help  think- 
ing, has  a  more  important  connection  than  is  usually 
supposed  with  that  never-ending  subject  of  discussion,  puer- 
peral fever.  This  idea  was  first  suggested  to  my  mind  by 
some  observations  made  before  this  Society  some  five  years 
ago  by  Dr.  Grigg  on  the  "  Influence  of  Pre-existing  Inflam- 
matory Disease  on  the  Puerperium."  You  will  find  his 
remarks   in  the  British  Gynaecological   Journal  for 

February,  1891.  And  I  think  I  shall  be  able  to  show  to  you 
that  puerperal  peritonitis  sometimes,  at  least,  has  its  origin 
in  pre-existing  disease  of  an  inflammatory  nature  situated 
within  the  abdomen,  and  may  be  entirely  independent  of 
the  introduction  of  septic  material  during  labour  or  the  lying- 
in  period.  For  my  own  part  I  am  inclined  to  think  that  it 
is,  perhaps,  now  time  to  drop  the  term  **  Puerperal  fever," 
and  to  use  a  more  definite  term  or  description  for  the  various 
conditions  that  give  rise  to  fever  in  child-bed,  just  as  the  term 
"  Surgical  fever "  has  been  to  a  large  extent  discarded. 
Believing,  as  I  do,  that  these  two  diseases,  are  produced  by 
very  similar,  if  not  identical,  causes.  But  lest  I  should  tread 
upon  dangerous  ground,  and  get  into  difficulties  from  which 
1  might  not  be  able  to  extricate  myself,  I  shall  now  go  on  to 
relate  the  various  cases  that  illustrate  my  contention. 

These  are  six  in  number,  and  divide  themselves  naturally 
into  three  groups.  The  first,  perforation  of  the  vermiform 
appendix  giving  rise  to  abscess  extending  into  the  pelvis; 
the  second,  suppurative  peritonitis,  in  all  probability  having 
origin  in  a  previously  existing  disease  of  the  uterine  appen- 
dages, and  operated  upon  after  delivery.  The  third,  suppura- 
tion of  the  appendages,  operated  upon  during  pregnancy,  />., 
before  delivery. 

Of  the  first  group  I  have  met  with  only  one  instance, 
which  occurred  in  a  married  woman  of  middle  age,  sent  to 
me  by  Dr.  Roberts,  of  Nottingham.     She  was  four  months 
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pregnant.  Ten  days  previous  to  my  seeing  her  she  had  a 
sudden  attack  of  severe  pain  and  tenderness  over  the  region 
of  the  caecum,  followed  later  by  swelling  and  moderate  fever. 
On  examination  I  found  that,  besides  the  swelling  over  the 
caecum,  there  was  fulness  in  the  right  posterior  quarter  of 
the  pelvis,  with  an  indistinct  feeling  of  fluctuation.  The 
temperature  was  loi**,  the  pulse  lOO.  Altogether  the  patient 
looked  in  good  condition  for  operation,  and  the  next  day  I 
performed  abdominal  section,  removing  a  perforated  vermi- 
form appendix,  and  a  concretion  which  had  escaped  from 
the  perforation  and  was  lying  at  the  bottom  of  an  abscess 
cavity  deep  down  in  the  pelvis.  The  abscess  cavity  was 
drained  by  means  of  an  india  rubber  tube.  Her  recovery 
presented  nothing  noteworthy,  and  was  complete  in  three 
weeks'  time.  She  had  a  natural  labour  at  the  end  of  the 
ninth  month,  followed  by  an,  in  every  way,  easy  and  satis- 
factory convalescence.  Had  this  complication  arisen  at,  or 
near,  the  time  of  delivery  it  might  readily  have  been  over- 
looked, the  occurrence  of  peritonitis  attributed  to  the  intro- 
duction of  septic  material  from  without,  and  the  practitioner 
thereby  accused  of  neglect  in  the  use  of  proper  antiseptic 
precautions. 

Of  the  second  group,  where  suppurative  peritonitis  has 
been  set  up  shortly  before  or  during  delivery,  and  having  its 
origin  probably  in  pre-existing  disease  of  the  uterus  or  its 
appendages,  I  have  come  across  two  examples. 

The  first  was  that  of  a  multipara,  aged  32,  whom  I  was 
asked  to  see  as  a  case  of  puerperal  peritonitis  by  Dr.  Lamb, 
of  Arnold,  six  days  after  her  delivery  at  the  eighth  month. 
Five  days  before  labour  she  had  been  seized  with  acute 
abdominal  pain,  quickly  followed  by  tenderness  all  over  tlie 
abdomen,  the  temperature  being  moderately  raised  and  the 
pulse  accelerated.  With  rest  in  bed  these  symptoms  had  in 
great  measure  subsided,  till  the  time  of  her  delivery,  when 
they  had  again  been  greatly  aggravated,  and  for  twenty-four 
hours  she  had  been  extremely  ill,  but  had  then  begun  to  rally 
slowly  till  the  sixth  day,  when  she  became  rapidly  worse,  and 
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I  was  sent  for.  The  abdomen  was  greatly  distended,  tender, 
and  tympanitic,  except  in  the  flanks,  where  there  was  com- 
parative dulness.  In  Douglas's  pouch  there  was  fulness  with 
fluctuation.  There  was  vomiting  of  acrid  brownish  fluid. 
The  bowels  were  obstinately  constipated.  The  temperature 
102^  and  pulse  128. 

No  time  was  lost,  and  on  the  same  day  I  opened  the 
abdomen,  giving  vent  to  two  or  three  pints  of  thin  offensive 
pus.  The  Fallopian  tubes,  containing  pus  which  could  be 
squeezed  out  at  the  fimbriated  extremity,  and  the  ovaries, 
which  were  soft,  almost  black  and  gangrenous-looking,  and 
studded  with  numerous  minute  abscesses,  were  removed  ;  the 
abdomen  was  flushed  with  plain  warm  water,  and  a  glass 
drainage-tube  inserted.  Next  day  the  temperature  fell  to 
100°  and  the  pulse  to  112.  On  the  fourth  day  an  indiarubber 
tube  was  substituted  for  the  glass  one.  Recovery  was  rather 
slow,  though  uneventful. 

Another  and  very  similar  example  came  under  my  notice 
two  months   later  at   Lenton.     A   primipara   in   the  sixth 
month   of   pregnancy  fell   off"  a    chair,  the   accident  being 
followed  next  day  by  pain  and  tenderness  in  the  abdomen. 
She  was  confined  to  bed  till  she  miscarried,  on  the  sixth  day, 
when  Dr.   Heelis  attended.     He  found  the  abdomen  tym- 
panitic, and  so  tender  that  he  gave  chloroform  in  order  to 
complete  the  delivery.      The  patient   becoming  gradually 
worse,  I  was  sent  for  three  days  afterwards,     I  then  elicited 
the  information  that  she  had  suffered  from  a  profuse  yellow 
discharge  from  the  vagina  for  the   last   five  or  six   weeks. 
Except  that  she  was  extremely  feeble  and  emaciated,  with  a 
temperature  of  103°  and  pulse  136,  her  condition  was  in  all 
respects  very  similar  to  that  of  the  last  case,  and  the  treat- 
ment adopted  the  same,  pus  of  a  similar  nature  and  quantity 
being  evacuated;   but   owing   partly  to   her  condition,  and 
partly  to  the  fact  that  the  appendages,  though  adherent  to 
the  neighbouring  structures,  did  not  appear  to  be  so  much 
diseased,  these  were  not  interfered  with.     Her  recovery  was 
in  every  way  satisfactory.     She  has  since  become  pregnant, 
and  expects  to  be  confined  two  months  hence. 
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Here  then,  gentlemen,  we  have  two  examples  of  puerperal 
peritonitis  having  actually  begun  before  delivery.  In  the 
first  instance  due  to  the  existence  of  a  pyosalpinx,  the  cause 
of  which,  as  so  often  happens,  could  not  be  definitely  ascer- 
tained ;  in  the  second  instance  also  due  to  pyosalpinx,  pro- 
duced by  the  spreading  of  a  gonorrhoea  through  the  uterus  to 
the  Fallopian  tube,  the  escape  into  the  peritoneal  cavity  being 
probably  brought  about  by  the  accident. 

Coming  now  to  the  third  group,  I  have  on  three  occasions 
operated  for  the  relief  of  suppuration  of  the  appendages 
during  pregnancy ;  in  two  removing  a  pyosalpinx,  and  in 
one  a  suppurating  ovarian  cyst,  the  operation  in  this  last  case 
being  performed  during  the  progress  of  labour.  The  first  was 
that  of  a  young  woman,  whom  I  saw  amongst  my  out-patients. 
She  had  ceased  to  menstruate  four  months  before,  and  shortly 
afterward  began  to  suffer  from  pain  in  the  left  iliac  region, 
which  was  increased  by  exercise.  Defalcation  was  painful. 
On  making  an  examination  I  found  the  uterus  enlarged, 
retroverted,  and  fixed,  with  a  tender  swelling  situated  behind 
and  on  the  left  side,  most  easily  felt  from  the  rectum.  I 
diagnosed  retroverted  pregnant  uterus  complicated  by  either 
a  hydrosalpinx  or  a  pyosalpinx.  I  advised  an  operation,  and 
she  was  admitted  into  the  hospital.  Three  days  later  I 
removed  the  appendages  from  both  sides  ;  the  left  Fallopian 
tube  containing  pus,  the  right  inflamed  and  thickened,  but 
not  otherwise  diseased.  The  retroverted  uterus,  after  separa- 
tion of  the  adherent  appendages  on  the  left  side,  returned  to 
its  natural  position.  The  operation  was  quite  simple,  there 
was  no  soiling  of  the  peritoneum,  and  no  drainage  was  em- 
ployed. She  recovered  rapidly,  and  left  the  hospital  at  the 
end  of  fourteen  days.  Pregnancy  proceeded  to  term,  and  the 
labour  was  perfectly  natural. 

The  next  case,  a  multipara,  aged  40,  was  the  subject  of 
peritonitis  when  she  first  came  under  my  care.  This  poor 
woman  stated  that  she  was  between  four  and  five  months 
pregnant,  that  she  had  had  pain  and  uneasiness  in  the  pelvis 
during  the  whole  of  that  period,  due,  she  believed,  to  gonor- 
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rhoea  conveyed  to  her  by  the  husband,  whom  I  know  to  be 
one  of  the  most  degenerate  brutes  on  this  earth.  The  day 
before  her  visit  to  me  he  had,  while  in  drink,  kicked  and 
otherwise  ill-used  her.  I  found  on  examining  the  abdomen, 
that  it  was  moderately  distended,  somewhat  tympanitic,  and 
extremely  tender.  There  was  fulness  in  Douglas's  pouch, 
the  uterus  was  enlarged  to  the  size  of  a  four  or  five  months' 
pregnancy,  and  ballottement  was  very  distinct.  There  was  a 
profuse  yellow  discharge  from  the  vagina.  I  considered  that 
here  there  was  strong  evidence  of  the  existence  of  suppuration 
within  the  pelvis ;  whether  a  suppurating  ovarian  cyst  or  a 
pyosalpinx  I  was  unable  to  determine,  but  was  inclined  to 
believe  from  the  general  history  that  it  was  the  latter.  Owing 
to  the  urgency  of  the  case,  I,  after  explaining  the  serious 
nature  of  the  disease,  advised  immediate  operation  as  offering, 
in  my  opinion,  the  only  chance  of  recovery.  She,  however, 
did  not  consent  till  four  days  later,  when  the  operation  was 
performed  under  greatly  altered  circumstances,  the  pulse 
having  in  the  meantime  risen  from  98  to  128,  and  the  other 
symptoms  also  having  correspondingly  increased  in  intensity. 

The  pelvis  contained  about  half-a-pint  of  sero-purulent 
fluid,  the  appendages  on  both  sides  were  the  subject  of  pyosal- 
pinx, and  were  accordingly  removed.  After  flushing  with 
warm  water  I  tried  to  secure  drainage  by  means  of  an  india- 
rubber  tube,  as  owing  to  the  pregnancy  a  glass  tube  could  not 
be  inserted  and  retained  in  good  position.  For  two  days  she 
seemed  to  be  doing  well,  but  on  the  third  day  miscarriage 
occurred,  and  soon  afterwards  all  the  signs  of  acute  septic 
peritonitis  became  too  evident,  and  she  died  on  the  sixth  day. 

In  this  case  it  is  to  be  regretted  that  the  reluctance  of  the 
patient  to  submit  to  operation  allowed  the  earlier  and  there- 
fore more  favourable,  opportunity  to  pass.  Even  as  it  was, 
had  I  been  able  to  devise  some  means  of  securing  better 
drainage  by  a  glass  tube  it  seems  to  me  possible  that  she 
might  have  recovered  ;  for  notwithstanding  assertions  to  the 
contary,  the  india-rubber  tube  is,  in  my  opinion,  a  most 
imperfect  method  of  draining  Douglas's  pouch.     But  after  all^ 
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gentlemen,  one  is  naturally  very  ready  to  find  excuses  for 
one's  failures  and  shortcomings. 

The  last  case  that  I  shall  trouble  you  with  is  also,  perhaps, 
the  most  interesting. 

On  October  5,  three  years  ago,  a  young  married  woman 
was  sent  to  me  by  Dr.  Mackenzie,  of  Nottingham.  She  was 
22  years  of  age,  and  the  mother  of  two  children,  the  youngest 
being  born  two  and  a-half  years  before.  She  had  ceased  to 
menstruate  in  the  first  week  of  May,  shortly  after  which 
morning  sickness  came  on,  the  breasts  enlarged,  and  the 
abdomen  increased  in  size.  From  the  first  week  of  August, 
being  then  three  months'  pregnant,  she  had  had,  at  irregular 
intervals,  labour  pains  with  discharge  of  blood  from  the 
vagina. 

On  examination  the  abdomen  appeared  to  contain  two 
tumours.  The  one  on  the  right  side  was  fixed,  smooth  in 
outline,  extended  to  the  level  of  umbilicus,  and  almost  filled 
the  pelvis.  In  the  pelvic  portion  fluctuation  could  be  felt. 
The  other,  on  the  left  side,  was  movable,  uniform,  smooth  in 
outline,  and  extended  to  within  two  fingers*  breadth  of  the 
costal  cartilages.  At  short  intervals  it  became  hard  and 
prominent.  Between  the  pelvic  portion  of  the  tumour  on  the 
right  side  and  the  pelvic  wall  there  was  barely  sufllicient  room 
to  admit  the  examining  finger,  which  could  feel  close  behind 
the  pubis  the  os  uteri  dilated  to  the  size  of  a  florin,  and  a  foetal 
head  presenting,  the  membranes  being  unruptured.  Preg- 
nancy complicated  by  an  ovarian  tumour  was  diagnosed. 
The  next  day,  being  away  from  home,  I  did  not  see  the 
patient,  but  the  nurse  reported  that  labour  pains  had  become 
strong,  and  blood  clots  had  been  passed,  that  several  rigors 
had  occurred,  and  much  sickness,  the  vomiting  consisting  of 
the  ordinary  contents  of  the  stomach.  The  pulse  had  risen 
to  136,  and  the  temperature  to  I03'6*. 

When  I  saw  her  on  the  day  following  she  was  still  in 
strong  labour,  the  pulse  had  risen  to  156.  The  temperature 
was  I03^  The  abdomen  was  greatly  distended ;  there  was 
constant  vomiting  of  brown  sour-smelling  and  irritating  fluid 
material ;  and  her  condition  was  extremely  critical. 
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Under  the  circumstanGes  it  was  evident  that  delivery  by 
the  natural  means  was  inipossible,  and  accordingly  I  decided 
to  remove  the  obstruction  by  performing  ovariotomy,  and  so 
allow  the  labour  to  proceed.  The  abdomen  was  opened  in 
the  middle  line,  and  a  right-sided,  universally  adherent, 
ovarian  cyst  containing  foetid  pus  was  removed.  On  account 
of  the  pregnant  uterus  no  drainage  was  employed.  The 
operation  occupied  fifteen  minutes,  and  labour  was  completed 
four  hours  after. 

In  the  evening  distension  increased,  and  persistent  vomit- 
ing of  black  irritating  fluid  continued.  A  long  glass  drainage 
tube,  reaching  to  the  bottom  of  Douglas's  pouch,  was  inserted, 
through  which,  however,  there  was  very  little  discharge. 
Next  day  distension  had  still  further  increased,  and  the 
vomiting  was  incessant.  Turpentine  enemata  were  adminis- 
tered without  effect.  The  stomach  was  washed  out, -after 
which  the  patient  was  much  easier,  and  was  free  from 
sickness  for  the  next  twenty-four  hours.  On  the  9th,  two 
days  after  operation,  there  was  a  slight  return  of  sickness, 
but  the  vomited  matter  was  paler  and  less  irritant.  A 
turpentine  enema  acted  well,  and  much  flatus  was  passed. 
The  pulse  fell  to  118,  and  the  temperature  to  99*2''.  For 
the  next  three  days  improvement  continued,  and  as  there 
was  little  discharge  by  the  drainage  tube  it  was  removed. 
On  the  13th  (six  days  after  operation)  distension  came  on 
again,  the  pulse  rose  to  180,  and  the  temperature  to  103°. 
Next  day  the  drainage  tube  was  re-inserted,  through  which 
a  considerable  quantity  of  sero-purulent  fluid  passed.  The 
day  following  she  was  much  better.  Two  days  later  the 
drainage-tube  was  finally  removed,  and  recovery  was  not 
further  interrupted.  On  November  9th  (thirty-three  days 
after  the  operation)  she  was  discharged,  well. 

In  March  of  last  year  this  patient  returned  to  me,  com- 
plaining of  discomfort  in  the  pelvis,  and  pain  in  the  left 
iliac  region.  She  suflered  from  dispareunia  and  pain  on 
defxcation.  Menstruation  was  normal.  Behind  and  to  the 
left  of   a    retroverted   uterus   there  was   a  tender   movable 
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swelling.  This  I  afterwards  removed  by  abdominal  section, 
and  found  it  to  be  the  left  ovary,  cystic  and  enlarged  to 
about  three  times  its  normal  size.  She  made  an  uneventful 
recovery,  and  left  for  home  fourteen  days  after  the  operation. 
It  is  worthy  of  note  that  by  the  time  of  the  second  operation 
no  trace  of  peritoneal  adhesion  was  to  be  seen,  thus  showing 
how  easily  these,  when  recent  at  all  events,  entirely  disappear. 

With  regard  to  this  case  the  alternative  of  tapping  or 
aspirating  the  cyst  of  course  presented  itself  at  the  time  of 
the  first  operation,  but  bearing  in  mind  the  fact  that  it  was 
in  all  probability  suppurating  and  adherent,  and  the  chances 
of  its  being  multilocular,  as  it  actually  proved  to  be,  it 
appeared  to  me  that  the  removal  of  the  cyst  gave  the  best 
chances  of  a  favourable  result ;  for  supposing  that  the  obstruc- 
tion to  labour  had  been  removed  by  tapping  or  aspirating 
the  cyst,  we  should  still  have  had  a  suppurating  and  septic 
sac  left  within  the  abdomen,  not  to  mention  the  risks  of 
escape  of  purulent  material  into  the  peritoneal  cavity,  either 
during  that  operation,  or  during  the  passage  of  the  fcetus 
afterwards  through  the  pelvis. 

While,  therefore,  admitting,  and  believing,  as  I  most 
certainly  do,  that  in  the  immense  majority  of  instances 
puerperal  peritonitis  arises  from  septic  material  introduced 
during  or  soon  after  delivery,  and  that,  therefore,  it  is  our 
duty  to  adopt  the  strictest  aseptic  or  antiseptic  precautions, 
these  cases  show  that  occasionally  at  all  events  it  may 
originate  in  pre-existing  conditions  of  an  inflammatory 
nature,  and  be  altogether  independent  of  infection  from 
without. 

The  President  said  he  greatly  valued  Dr.  Michie's  paper. 
He  had  met  with  some  such  cases,  in  which  he  had  not  been 
allowed  to  clear  up  the  diagnosis  by  a  post-mortem  examina- 
tion. It  was  said  that  it  must  always  be  the  doctor  or 
the  nurse  who  had  caused  infection,  this  was,  however,  in 
some  cases  unfair.  He  saw  a  case  once  in  the  out-patient 
department  of  St.  Bartholomew's  Hospital,  just  like  the  first 
case  in  the  paper.     The  patient  was  suffering  from  fever,  pain 
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and  vomiting;  he  diagnosed  peritonitis.  In  twenty-four  hours 
labour  came  on  and  the  patient  died.  The  post-mortem 
examination  showed  that  there  was  a  ruptured  vermiform 
appendix.  In  another  case  a  lady  was  taken  ill  during 
pregnancy,  with  pelvic  pain.  Within  twelve  hours  of 
delivery,  peritonitis  set  in  and  she  died.  Mr.  Bloxam,  who 
saw  the  patient  during  her  illness,  wanted  to  open  the 
abdomen,  but  was  not  allowed  to  do  so.  Probably  the  cause 
of  the  fatal  result  was  a  pyo-salpinx,  which  had  developed 
early  in  her  pregnancy  and  ruptured  during  labour.  They 
must  all  feel  grateful  to  Dr.  Michie  for  recording  these 
cases,  which  would  help  to  clear  the  stigma  from  men  who 
were  in  some  cases  unfairly  accused  of  having  conveyed 
infection  to  their  patients. 

Dr.  Leith  Napier  expressed  his  thanks  to  Dr.  Michie 
for  his  paper  which  was  presented  in  a  modest  and  even  reti- 
cent way,  and  which  was  so  good  that  so  far  from  requiring 
an  apology,  its  only  drawback  was  its  brevity ;  many  points 
such  as  diagnosis  might  have  been  dwelt  on  more  fully,  with 
no  fear  of  trying  the  patience  of  the  meeting.  The  question 
of  septicaemia  as  the  sole  cause  of  puerperal  febrile  conditions 
had  been  much  exaggerated,  oscillating  between  the  Scylla 
of  manual  infection,  and  the  Charybdis  of  defective  drainage. 
Herman,  in  a  recent  paper,  seemed  to  assume  that  only  sepsis, 
and  only  in  very  rare  cases  antecedent  sepsis,  was  of  moment ; 
yet  Dr.  Michie  had  met  with  six  cases  of  autogenetic  infection 
within  a  limited  time  and  radius.  The  subject  was  a  practical 
one,  apart  from  any  question  of  theory,  for  if  a  woman  was 
taken  ill  after  confinement  and  died,  the  doctor,  however 
blameless,  was  likely  to  suffer  much  in  reputation  owing  to 
censure  on  the  part  of  neighbours,  and  unfortunately,  of  other 
doctors  also.  So  from  the  working  out  of  cases  of  this  kind 
much  benefit  was  likely  to  come. 

Dr.  ROUTH  thought  the  important  point  of  this  paper  was 
that  concerning  the  examination  of  cases  before  labour.  But 
the  difficult  question  was,  how  was  this  to  be  done?  In 
hospitals  the  cases  were  not  examined  before  admission,  and 
in  fact  they  generally  did   not  come  in  till  labour  had  com- 
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menced.  In  private  practice  it  was  even  more  difficult,  but 
to  be  sure  it  should  be  a  sine  qud  non  that  no  man  should 
attend  a  patient  in  labour  unless  he  had  examined  her  pre- 
viously, which  was  impossible.  But  they  must  not  assume 
that  all  or  even  many  cases  were  of  this  kind,  i,e,^  due  to 
antecedent  infection  ;  as  a  rule  the  peritonitis  followed  the 
introduction  of  poison  at  the  time  of  labour.  He  felt  much 
indebted  to  Dr.  Michie  for  his  paper. 

Dr.  Kempster  said  he  had  seen  a  case  of  peritonitis  in 
which  a  charge  was  brought  against  the  nurse  that  by 
administering  castor  oil  on  the  third  day  she  had  killed  the 
patient  ;  a  post-mortem  examination  showed  the  presence  of 
strangulation  (?).     The  nurse  was,  however,  censured. 

Dr.  Michie  in  reply,  said  that  in  his  cases  diagnosis  was 
facilitated  by  the  fact  that  he  was  consulted,  not  for  the 
pregnancy,  but  for  the  disease,  />.,  there  was  disease  inde- 
pendent of  the  pregnancy.  The  history  was  often  of  value ; 
thus  in  two  cases  there  had  been  evident  gonorrhoea.  The 
symptoms  also  were  characteristic — sickness,  pain,  and  disten- 
sion, besides  the  presence  of  fluid  in  the  pelvis.  Dr.  Routh 
said  they  should  examine  patients  beforehand ;  but  if  a 
woman  was  in  good  health,  there  was  not  much  risk  in 
not  examining  her,  although  pyo-salpinx  might  remain 
latent  and  without  symptoms  sometimes  during  pregnancy. 
He  was  quite  of  the  opinion  that  the  majority  of  cases 
of  puerperal  fever  were  due  to  infection  during,  or  soon  after 
labour. 
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Si'ECiMENS. 

Removal  ok  Suppurating  Ovarian  Tumour,  with 
Purulent  Peritonitis  and  Adhesions.  By  J. 
Macpher-son  Lawrih,  M.D, 

Miss  B.,  aged  25,  unmarried.  Confined  twelve  months 
before.  In  last  six  months  she  had  suffered  from  amenorrhcea 
and  gradual  enlargement  of  abdomen,  which  was  followed  by 
gradually  increasing  tenderness,  daily  sickness,  high  tempera- 
tures and   other  signs  of  peritonitis.     On  examination  the 
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abdomen  was  found  greatly  distended  by  a  lobular  swelling, 
rather  to  left  side  and  completely  filling  the  cavity. 

Operation,  October  28. — On  opening  the  peritoneum  a 
large  quantity  of  fluid  escaped  and  exposed  the  tumour.  On 
tapping,  the  cyst  was  so  friable  that  a  large  tear  was  pro- 
duced, and  a  quantity  of  dark  thick  purulent  fluid  escaped 
into  the  peritoneal  cavity.  Adhesions  were  numerous  and 
extensive,  chiefly  omental  and  pelvic,  and  this  delayed  ex- 
traction. Before  the  pelvic  adhesions  could  be  separated, 
it  was  necessary  to  ligature  and  divide  the  pedicle  which 
was  twisted  on  its  axis.  After  ligaturing  and  dividing  the 
pelvic  adhesions  the  tumour  was  removed  and  found  in  parts 
to  be  sloughing.  The  abdominal  cavity  was  washed  out 
with  gallons  of  warm  water,  a  drainage  tube  inserted  and 
wound  closed.  Patient  was  put  to  bed  in  a  state  of  collapse 
after  an  operation  lasting  for  two  hours. 

The  solids  weighed  six  pounds  and  fluids  measured  eight 
quarts.  Life  was  sustained  for  three  days  by  rectal  injections ; 
then  teaspoonfuls  of  milk  were  given,  and  the  drainage  tube 
removed.     Patient  got  quite  well  and  has  since  married. 

Total    Extirpation    of    Uterus   and    Ovaries   for 
Prolapse.    By  J.  Macpherson  Lawrie,  M.D. 

E.  S.,  30,  single,  was  confined  of  a  child  five  years  ago 
and  attended  by  a  midwife  who  left  the  placenta,  which  was 
removed  some  time  later  by  a  medical  man  after  a  good  deal 
of  trouble.  After  a  slow  convalescence  she  recovered  and 
remained  well  for  twelve  months,  when  she  felt  something 
give  way  internally  after  lifting  a  heavy  weight.  Six  months 
later  this  condition  became  much  worse  after  a  severe  bilious 
attack,  and  was  followed  by  constant  haemorrhage  for  three 
months. 

On  examination,  the  uterus  was  found  prolapsed;  an 
attempt  was  made  to  retain  it  in  its  proper  position  by 
pessaries  but  ineflectually,  and  it  was  decided  to  remove 
the  uterus. 
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The  operation  was  performed  on  March  31,  and  consisted 
of  total  extirpation  of  the  uterus  and  ovaries,  by  the  vagina. 
Bleeding  free  but  gradually  controlled,  wound  and  Douglas's 
pouch  packed  with  iodoform  lint,  which  was  removed  on 
the  third  day.  Later  she  suffered  from  a  rectocele,  which 
was  treated  by  a  plastic  operation.     She  is  now  well. 

The  President  questioned  whether  it  was  a  good  pre- 
cedent to  remove  the  uterus  and  ovaries  in  a  woman  of  30. 

Dr.  ROUTH  said  it  was  a  hazardous  thing  to  take  away 
from  a  young  woman  of  30  her  chances  of  maternity.  He 
joined  issue  with  Dr.  Lawrie  on  two  points  :  firstly,  he 
thought  some  operation  much  less  radical  than  hysterectomy 
might  have  been  done,  to  retain  the  uterus  in  position  ;  either 
colporrhaphy  or  Alexander's  operation  might  meet  the  case  ; 
secondly,  he  objected  to  the  removal  of  the  ovaries ;  what 
was  the  advantage  ?  By  leaving  these  organs  the  essential 
womanly  characters  were  maintained  unimpaired ;  and  more- 
over, it  did  not  follow  that  menstruation  would  persist. 

Dr.  Lawrie  replied  that  he  had  always  understood  that 
a  woman  in  whom  the  ovaries  were  left,  after  hysterectomy 
was  liable  to  suffer  from  ovarian  neuralgia.  Had  the  patient 
been  over  50,  he  would  have  left  the  ovaries. 

Fibroma  of  the  Uterus,  Removed  by  Enucleation. 

By  J.  Macpherson  Lawrie,  M.D. 

Mrs.  A.,  aged  29,  had  suffered  from  severe  flooding  for 
some  time  before  coming  under  observation.  She  had  been 
married  six  years,  two  children,  youngest  two  years.  The 
catamenia  bad  always  been  regular  till  three  months  before, 
when  they  became  excessive.  On  examination  the  os  was 
found  dilated,  and  a  tumour  was  found  occupying  the  whole 
of  the  anterior  uterine  wall.  Under  ether  the  cervix  was 
very  freely  divided  posteriorly,  the  capsule  deeply  incised, 
and  after  some  trouble  the  tumour  enucleated.  Cavity  was 
stuffed  with  iodoform  gauze,  which  was  removed  on  the 
third  day.     She  made  a  good  recovery. 
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Two  Specimens  ok  Uterus  removed  by  Hysterectomy 
IN  cases  of  Previous  Removal  of  Appendages 
By  Christopher  Martin,  F.R.C.S.,  Birmingham. 

Case  I, — This  patient,  when  first  operated  on  two  years 
previously,  was  26  years  of  age,  and  was  suffering  from  double 
pyo-salpinx  and  acute  peritonitis.  After  the  operation,  at 
which  the  appendages  of  both  sides  were  apparently  completely 
removed,  the  patient  made  a  satisfactory  recovery,  but  she 
at  once  began  to  menstruate  irregularly  and  very  profusely, 
each  period  lasting  ten  to  fourteen  days.  Swabbing  out  the 
uterus  with  iodized  phenol,  curetting,  hydrastin,  ergot,  and 
other  remedies  were  employed  with  no  result.  The  dilatation 
and  exploration  of  the  uterus  revealed  nothing  but  a  little 
thickening  on  one  side.  After  some  hesitation,  Mr.  Martin 
took  her  in  to  the  hospital,  and  performed  vaginal  hysterec- 
tomy. The  uterus  was  fairly  normal,  but  on  the  left  side  a 
piece  of  the  ovary,  studded  with  small  cysts,  was  found 
adherent  to  it.  She  made  an  excellent  recovery,  and  had  had 
no  haemorrhage  since. 

Case  If, — This  patient,  two  years  ago,  had  double  ovario- 
tomy performed  for  cystic  tumours  ;  at  the  operation  a  good 
many  adhesions  had  to  be  broken  down.  She  was  an 
unfavourable  subject,  as  she  suffered  from  tubercular  joints 
and  glands,  and  had  to  go  about  on  crutches.  After  the 
operation  she  menstruated  regularly,  each  period  lasting  five 
days,  and  not  very  profuse ;  but  she  suffered  intensely-  at 
these  times.  Mr.  Martin  dilated  the  cervix,  and  prescribed 
hot  douches  and  all  the  usual  remedies  for  dysmenorrhoea  with 
absolutely  no  relief.  He  therefore  decided  to  remove  the 
uterus.  Because  she  was  a  virgin  and  the  vagina  was  narrow, 
and  because  of  the  adhesions  found  at  the  first  operation,  he 
decided  to  operate  through  the  abdomen.  He  totally  extir- 
pated the  uterus,  including  the  cervix,  bringing  the  ligatures 
down  through  the  vagina.  She  had  made  a  good  recovery^. 
On  examining  the  specimen  it  was  found  that  the  Fallopian 
tubes  had  not  been  entirely  removed  at  the  first  operation. 
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both  stumps  being  distended  with  fluid.  There  was  a  small 
myoma  in  the  anterior  wall,  and  the  cavity  of  the  uterus  was 
dilated. 

Now  in  both  these  cases  menstruation  continued  after 
"removal  of  the  appendages."  In  the  first  case  this  might  be 
attributed  to  the  presence  of  a  piece  of  ovary  ;  in  the  second 
to  the  remains  of  the  tubes.  But  he  held  that  the  two  cases 
balanced  each  other,  and  showed  that  the  persistence  of 
menstruation  was  due  neither  to  the  ovary  nor  to  the  tubes, 
but  was  to  be  explained  by  the  fact  that  in  each  case  the 
broad  ligament  was  not  sufficiently  removed,  and  consequently 
the  menstrual  nerve  was  left  intact  on  one  or  other  side. 

Hysterectomy  under  parallel  circumstances  had  now  been 
done  several  times.  The  case  of  haemorrhage  was  quite  cured. 
The  second  case  was  operated  on  only  a  month  ago,  and  so  it 
was  as  yet  too  soon  to  speak  of  results.  So  far,  at  any  rate, 
she  had  had  no  return  of  the  pain. 

Dr.  Fancourt  Barnes  asked  Mr.  Martin  whether,  in 
the  case  of  a  small  uterus  such  as  the  one  shown,  he  used  a 
Kceberle's  serre-nceud,  or  sewed  up  the  stump,  closing  the 
peritoneum  and  the  abdomen.  This  would  seem  to  him  a 
suitable  case  for  making  a  stump,  whilst  in  the  case  of  a 
large  fibroid  no  stump  might  be  found. 

Dr.  PURCELL  observed  that  the  method  adopted  by  Mr. 
Martin  was  practically  that  of  Mr.  Jessett,  viz.,  total  extirpa- 
tion. Had  Mr.  Martin  observed  what  had  become  of  the 
ligatures  of  the  first  operation  ? 

Dr.  Leith  Napier  called  attention  to  the  thickness  of 
the  uterine  wall  in  the  second  case,  and  asked  if  a  micro- 
scopical examination  had  been  made.  The  appearances 
were,  to  him,  suggestive  of  fibrosis  which  often  caused  a 
continuance  of  haemorrhage  even  after  the  ovaries  had  been 
completely  removed. 

Dr.  Heywood  Smith  asked  whether,  in  the  case  of 
vaginal  hysterectomy,  the  clamp  or  the  ligature  had  been 
used. 

Mr.   Bowreman  Jessett  said  that  Mr.  Martin  had  not 
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stated  exactly  how  he  had  treated  the  flaps  of  peritoneum. 
If  the  flaps  were  inverted  into  the  vagina,  there  was  less  risk 
afterwards  of  absorption. 

Mr.  Taylor  (Birmingham)  said  that  these  cases  were  very 
good  examples  of  a  class  of  cases  in  which  hysterectomy  had 
a  place,  contrasting,  he  thought,  with  Dr.  Lawrie's  case,  in 
which  the  treatment  was  open  to  criticism.  When  the  appen- 
dages had  already  been  removed,  and  pain  or  haemorrhage 
continued,  hysterectomy  was  often  the  only  cure.  He  con- 
gratulated Mr.  Martin  on  the  way  he  had  dealt  with  these 
two  cases. 

Mr.  Martin,  in  replying,  showed  a  ligature,  quite  unaltered, 
which  he  had  found  on  one  of  the  Fallopian  tubes.  In  the 
second  operation  he  drew  up  the  uterus  with  a  volsellum, 
peeled  ofl*  the  adherent  intestines,  ligatured  the  broad  liga- 
ments from  above  downwards,  opened  the  pouch  of  Douglas 
on  a  pair  of  long  forceps  in  the  vagina,  separated  the  bladder 
from  the  uterus,  and  then  by  cutting  the  vaginal  mucous 
membrane  at  the  sides,  the  uterus  was  set  free.  The  ligatures 
were  left  long,  and  pulled  down  into  the  vagina,  so  inverting 
the  peritoneum.  The  vagina  was  packed  with  iodoform 
gauze.  There  were  no  anterior  or  posterior  flaps,  because  the 
whole  uterus  was  removed.  No  microscopic  examination  had 
been  made  of  either  specimen,  but  in  the  second  case  there  was 
undoubtedly  a  myoma.  He  quite  agreed  with  Mr.  Taylor 
that  in  cases  of  very  profuse  or  very  painful  menstruation 
persisting  after  removal  of  the  appendages,  this  operation  was 
of  great  value  and  had  a  great  future  before  it.  He  believed 
they  were  indebted  to  Mr.  Lawson  Tait  for  introducing  it. 

Impacted  Ovarian  Cvst  Simulating  Myoma  of  Uterus. 

By  E.  Tenison  Collins,  M.R.C.S. 

This  specimen  is  one  of  an  ordinary  small  unilocular 
ovarian  cyst,  and  as  such,  has  no  pathological  interest,  but 
I  have  brought  it  before  this  society  as  an  instance  of  the 
occasional  difficulty  of  correctly  diagnosing  these  small  tense 

cysts. 
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The  patient,  Mrs,  W.,  aged  41,  had  been  for  about  two  and 
a  half  years,  under  the  care  of  Dr.  Leigh,  of  Treharris, 
by  whom  I  was  asked  to  see  her.  He  had  always  looked 
upon  the  case  as  one  of  myoma. 

Her  history  was  as  follows : — Four  children,  the  last  six 
years  ago.  Her  menstrual  periods  had  been  always  regular 
and  normal  in  amount  until  June,  1892,  when  she  missed  two 
periods.  This  was  followed  by  metrorrhagia,  lasting  for  two 
weeks,  after  which  she  became  irregular,  with  frequent  and 
severe  losses.  I  saw  her  on  March  25,  1895,  and  she  had 
then  been  in  bed  for  three  months,  because  whenever  she 
got  out  of  bed  haemorrhage  came  on.  The  last  serious 
attack  was  six  weeks  previously,  since  which  she  had  had 
oAensive  leucorrhcea.  She  had  no  pain  on  movement  of  the 
bowels,  but  frequent  and  painful  micturition,  an  hour  being 
about  the  average  time  she  could  retain  her  urine. 

On  physical  examination,  the  patient  was  very  stout  and 
anaemic;  above  the  pubes  was  felt  indistinctly  a  lump,  fixed 
and  immovable,  and  dull  on  percussion.  The  flanks  were 
resonant  Per  vagtfiam,  the  anterior  lip  of  the  cervix  was 
hard,  and  the  os  patulous ;  bimanually  in  front  of  the  uterus 
was  a  hard,  rounded,  globular  mass  apparently  immovable 
\vith  no  fluctuation.  The  sound  passed  three  and  a  half 
inches,  and  caused  haemorrhage;  somewhat  limited  mobility 
of  uterus  was  transmitted  to  tumour;  Douglas'  pouch  was  occu- 
pied by  a  movable  enlarged  ovary.  The  sound  in  bladder 
passed  to  left  of  the  mass,  which  was  felt  separate  from,  above 
and  to  the  right  of,  the  bladder. 

The  long  duration  of  the  case,  the  severe  menorrhagia, 
the  apparently  solid  character  and  immobility  of  the  tumour, 
the  increased  length  of  the  uterus,  and  the  compression 
symptoms  led  me  to  confirm  the  diagnosis  of  myoma,  and 
I  advised  removal  of  the  appendages  or  possibly  hysterectomy. 
On  two  occasions  fixed  for  her  to  come  to  Cardiff,  haemor- 
rhage supervened,  but  she  finally  came  into  the  Cardiff 
Private  Patients'  Hospital  on  May  i,  and  I  operated  on 
May  6. 
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The  abdominal  wall  was  very  thick  and  fat,  and  the 
omentum  also  was  loaded  with  fat.  On  feeling  the  tumour 
the  same  solid  sensation  without  fluctuation  or  mobility  was 
felt,  but  on  following  out  the  right  tube  it  ended  on  the 
tumour,  which  on  inspection  presented  the  unmistakable 
appearance  of  an  ovarian  cyst  After  tapping  it  came  up 
easily  with  a  long  thin  pedicle  and  was  removed.  The  left 
appendages  were  prolapsed,  and  the  ovary  contained  a  small 
clear  cyst  the  size  of  a  large  walnut  and  several  smaller  ones. 
This  was  also  removed.  The  subsequent  history  was  one  of 
uninterrupted  recovery,  her  highest  temperature  being  100**  F., 
and  pulse  108  on  the  fourth  day,  which  fell  after  the  admini- 
stration of  a  good  purge.     She  left  the  hospital  on  June  i. 

The  case,  instead  of  being  myoma,  was  one  of  a  small, 
tense,  impacted  ovarian  cystoma,  and  well  illustrates  the 
remark  of  Bland  Sutton  that, "  in  spite  of  the  most  careful 
examination  it  is  sometimes  impossible  to  decide  between  an 
ovarian  tumour  and  a  uterine  myoma  "  except  by  abdominal 
section. 


On  Some  Difficulties  in  the  Use  of  the  Curette. 
By  Fancourt  Barnes,  M.D.,  F.R.S.E. 

Consulting  Physician  to  the  British  Lyiftg-in  Hospital, 

Mr.  President  and  Gentlemen, — As  the  Science  of 

Gynaecology  has  advanced,  so  has  the  use  of  some  gynaecolo- 
gical instruments  become  more  extended.  Of  these,  perhaps, 
the  curette  is  rapidly  becoming  one  of  those  instruments  more 
and  more  frequently  used.  This  being  the  case,  it  seemed  to 
me  that  some  discussion  on  the  various  methods  used  for 
curetting  the  uterus  would  be  of  value. 

It  should  be  borne  in  mind  that,  curetting  being  a  severe 
operation,  and  attended  by  certain  grave  risks,  is  not  to  be 
undertaken  lightly  in  any  case.  The  several  steps  in  the 
operation  may  appear  simple,  but  from  time  to  time  compli- 
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cations  arise,  during  or  arter  the  operation,  which  call  for  all 
the  resources  of  skill  and  experience. 

If  the  operation  of  curetting  the  uterus  is  to  be  efficiently 
and  safely  performed,  it  is  essential  that  the  cervix  be 
sufliciently  dilated  to  admit  the  entrance  of  the  index  finger 
of  the  operator  into  the  cavity  of  the  uterus.  Except,  there- 
fore, in  early  post-partum  cases,  where  the  cervix  has  not  yet 
contracted,  preliminary  dilatation  is  necessary. 

There  are  two  methods  of  dilating  the  cervix,  the  rapid 
and  the  gradual.  Rapid  dilatation  is  effected  by  the  succes- 
sive introduction  of  Hegar's  graduated  dilators  until  the 
cervix  will  admit  the  passage  of  a  finger.  This  is,  of  course, 
done  under  an  anaesthetic.  The  most  convenient  position  is 
tlie  perineal,  the  patient  being  on  her  back  with  the  knees 
drawn  up  and  held  by  assistants.  The  cervix  is  then  seized 
uith  a  volsella  to  steady  it,  while  the  graduated  sizes  of 
dilators  are  passed  in  succession  along  the  cervical  canal  into 
the  uterine  cavity.  At  the  best  this  is  a  somewhat  rough 
manceuvre,  and  with  the  most  delicate  handling  involves 
more  or  less  laceration  of  the  os  and  cervical  canal. 

The  extent  of  genuine  dilatation  which  can  be  accom- 
plished in  this  way  is  always  limited,  even  in  the  most 
favourable  cases,  that  is,  in  those  where  the  tissues  arc  elastic. 
When  the  uterine  tissue  is  more  fibrous  and  inelastic  than 
usual  the  proceeding  resolves  itself  into  a  simple  forcing  and 
tearing  apart  of  the  cervical  tissues.  In  any  case  there  must  be 
bruising.  This,  of  course,  may  give  rise  to  unnecessary  hjemor- 
rtiage,  as  well  as  subsequent  perimetric  inflammation.  Lastly, 
the  tissues  thus  lacerated  clearly  add  to  the  other  dangers, 
an  additional  entrance  for  septic  matters.  It  is  chiefly  for 
tfiese  reasons  that  I  most  frequently  select  the  gradual  method 
of  dilating  the  cervix. 

The  gradual  method  of  dilating  the  cervix  is  the  one 
which  most  closely  follows  the  course  pursued  by  Nature,  It 
exemplifies  in  a  striking  manner  the  truth  of  the  Italian 
proverb,  "  Chi  va  piano,  va  sano  ;  e  chi  va  sano  va  lontano," 
for  by  the  gradual  dilatation,  not  only  are  the  dangers  just 
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enumerated  avoided,  but  a  much  further  degree  of  dilatation 
is  obtained,  a  vital  point  in  curetting.  Gradual  dilatation  is 
obtained  by  the  use  of  tents,  and,  as  a  rule,  requires  about 
twelve  hours  to  accomplish.  For  this  reason  it  is  most  con- 
venient to  begin  the  dilatation  overnight  by  the  introduction 
into  the  whole  length  of  the  cervical  canal  of  laminaria  tents. 
I  use  laminaria  tents  in  preference  to  sponge  tents  for  the 
following  reasons  :  The  laminaria  tent  is  in  itself  aseptic,  and 
even  antiseptic,  by  reason  of  the  chlorides,  bromides,  and 
iodides  with  which  it  is  impregnated  by  the  sea  water  in 
which  it  grew.  Under  the  influence  of  the  moisture  in  the 
cervix  it  gently  but  surely  swells  up  and  dilates  the  canal. 
At  the  end  of  three  or  four  hours  it  is  usually  possible  to 
push  up  one  or  more  fresh  tents  alongside  those  in  the  cervix, 
or  to  remove  the  tents  first  applied  and  insert  a  fresh  relay. 
This  can  be  repeated  the  next  morning,  and  three  hours  later 
the  cervix  will  usually  be  dilated  sufficiently  to  admit  the 
free  passage  of  the  finger  into  the  uterine  cavity. 

Of  course  the  same  result  may  be  arrived  at  by  the  use  of 
sponge  tents,  but  there  are  several  grave  objections  to  Iheir 
use.  Sponge  tents  should  be  emphatically  condemned.  In 
the  first  place  sponges  are  very  difficult  to  thoroughly  cleanse. 
They  contain  various  dSbris  of  dead  matter  which  are  difficult 
to  remove,  even  when  they  are  subjected  to  boiling  in  the 
tirst  instance  and  steeping  in  antiseptic  solutions  afterwards. 
Secondly,  they  have  to  be  pressed  together  by  the  exercise  of 
considerable  force  to  diminish  their  bulk  sufficiently  to  form 
a  stick  rigid  enough  to  introduce  into  the  uterus.  Thirdly, 
when  this  has  been  done,  they  are  brittle  and  readily  fall  to 
pieces  when  swelled  by  the  cervical  fluids.  On  one  occasion 
I  spent  a  quarter  of  an  hour  in  removing  pieces  of  a  disin- 
tegrated sponge  tent  from  the  cervical  canal  before  I  could 
begin  the  operation  of  curetting.  Fourthly,  a  sponge  tent 
will  give  rise  to  offensive  and  septic  discharges  after  it  has 
been  only  a  few  hours  in  the  uterus  or  vagina.  Lastly,  it  is 
an  inefficient  dilator  from  a  mechanical  point  of  view.  One 
of  the  chief  difficulties  in  dilating  the  cervical  canal  is  to  be 
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found  in  the  internal  os  uteri.  To  more  easily  overcome  this 
lemploy  laminaria  tents  of  at  least  four  inches  in  length,  and 
of  various  sizes.  The  advantages  of  a  long  tent  are,  in 
the  first  place,  that  it  is  introduced  more  readily  than  the 
short  are,  and  can  often  be  passed  in  without  speculum  or 
tent  introducer  by  the  lingers  alone  ;  secondly,  it  is  easier  to 
remove.  The  short  tents  as  usually  supplied  by  the  instru- 
ment-makers are  often  not  long  enough  to  pass  through  the 
internal  os.  The  result  of  this  is  that  the  lower  segment  of 
the  cer\'ix  only  is  dilated  and  the  internal  os  remains  in  statu 
juo  ante,  an  insuperable  obstacle  to  the  entrance  of  the  curette 
or  finger  into  the  uterus  ;  or,  if  the  tent  has  been  pushed  well 
up,  it  becomes  buried  in  the  cervix.  The  long  tents,  however, 
may  always  be  passed  well  through  the  internal  os,  and  stiil 
be  long  enough  for  the  lower  end  to  rest  against  the  posterior 
vaginal  wait.  Thus  the  tent  is  retained  in  position,  and  is 
readily  removed. 

The  cervix  being  dilated,  the  patient  is  anaesthetised  and 
placed  either  in  the  left  lateral  or  dorsal  position  for  operation, 
if  a  tent  is  still  in  the  cervix  it  is  removed  and  a  vaginal 
douche  is  given.  The  index  finger  of  the  operator  is  then 
passed  into  the  uterine  cavity,  the  fundus  of  which  is  pressed 
down  on  to  it  by  the  other  hand  outside  the  abdomen.  The 
whole  of  the  uterine  walls  and  angles  are  then  explored.  In 
this  way  all  irregularities  or  excrescences  are  detected,  or  the 
presence  of  retained  placental  tissue  is  made  out.  The  finger- 
nail may  be  gently  used  to  detach  these  excrescences,  and  it 
ii  on  the  whole  the  safest  and  best  curette  to  employ,  in 
iddition  to  its  being  an  intelligent  and  sentient  guide.  It  is 
not  always  sufficient,  however,  and  it  then  becomes  necessary 
to  employ  a  curette. 

There  are  two  chief  kinds  of  curette,  the  sharp  and  the 
blunt.  Simons'  spoon  curette  and  Sims'  sharp  curette  repre- 
sent the  first;  Thomas's  blunt  wire  curette  and  the  finger 
represent  the  second, 

Simons'  sjKion  curette  is  a  very  efficient  instrument,  par- 
ticularly useful  in  carcinomatous  and  sarcomatous  conditions. 
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especially  of  the  cervix,  where  it  is  desired  to  ablate  a  con- 
siderable thickness  of  tissue.  On  the  other  hand,  used  in 
endometric  conditions,  it  requires  care  and  has  often  in  heed- 
less hands  caused  perforation  of  the  uterus.  The  curette  is 
passed  into  the  uterine  cavity  as  far  as  the  fundus,  and  being 
laid  parallel  with  the  wall  it  is  made  to  traverse  in  succession 
every  part  of  the  anterior,  posterior,  and  lateral  walls  of  the 
uterus  and  all  its  angles.  The  degree  of  force  required  can 
only  be  learned  by  experience,  but  the  minimum  consistent 
with  efficiency  is  always  to  be  aimed  at.  Some  parts  of  the 
mucosa  may  be  perceived  to  be  roughened,  by  the  thrill  im- 
parted to  the  hand  holding  the  curette,  and  to  such  localities 
particular  attention  should  be  paid. 

There  is  generally  considerable  oozing,  which  washes 
down  into  the  vagina  shreds  of  mucous  membrane  detached 
by  the  curette.  Pieces  of  placental  tissue  may  sometimes  be 
recognised  among  them  by  the  naked  eye.  When  the  uterus 
has  been  curetted  an  intra-uterine  douche  is  employed.  I 
generally  use  a  weak  solution  of  tincture  of  iodine  in  the  pro- 
portion of  one  or  two  drachms  to  the  pint.  The  douche  is 
administered  through  a  gum  elastic  male  catheter  attached  to  a 
Higginson's  syringe.  The  catheter  is  passed  up  to  the  fundus 
and  the  dilated  cervix  allows  a  free  return  of  the  injected  fluid. 
This  removes  all  clots  and  dibris  that  may  be  left  in  the  uterine 
cavity,  and  in  addition  is  an  efficient  antiseptic  and  haemo- 
static. Where  there  is  reason  to  suspect  the  presence  of  tissue 
liable  to  become  septic  it  is  useful  to  insert  a  pencil  of  iodo- 
form of  about  two  inches  long  into  the  uterus.  This  not  only 
acts  as  an  antiseptic,  but  assists  in  draining  the  uterine 
discharges. 

There  are  several  definite  risks  in  the  operation  of  curet- 
ting. As  first  practised  by  R^camier,  sharp  curettes  alone 
were  employed,  and  in  consequence  of  the  comparative  fre- 
quency with  which  perforation  ensued,  the  operation  came 
to  be  regarded  askance.  With  the  blunt  instrument  this 
accident  can  hardly  occur,  unless  it  be  from  rough  usage  ; 
and  there  is  reason  to  believe  that  in  some  cases  no  harm  has 
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followed  from  perforation  of  the  uterine  wall.  Perforation  is 
a  risk  which  care  may  avoid,  and  which  antiseptic  methods 
have  rendered  less  dangerous  than  before.  Cervical  atresia 
has  followed  curetting  in  exceptional  cases.  Troublesome 
hxmorrhage  may  occur  at  or  soon  after  operation,  but  can  be 
controlled  by  the  apphcation  of  pledgets  of  gauze  or  tampons 
steeped  in  some  hemostatic  solution,  such  as  perchloride  of 
iron  or  tincture  of  iodine.  The  more  serious  and  trouble- 
some complications  of  curetting  are  the  possible  sequela;. 
Pelvic  peritonitis  and  cellulitis  have  frequently  been  observed, 
and  are  probably  due  in  every  case  to  absorption  of  septic 
matter  by  the  uterine  lymphatics  either  at  the  time  of  opera- 
tion or  as  the  result  of  decomposition  of  the  uterine  discharges 
after  operation.  The  proneness  of  the  cellular  tissue  which 
is  so  abundant  in  the  pelvis  to  t>ecome  infected  in  this  way  is 
but  too  well  known,  and  an  unfortunate  result  can  in  many 
instances  only  be  avoided  by  continuous  and  full  antiseptic 
precautions.  It  is  easy  to  say  these  dangers  should  never 
arise,  but  those  who  can  say  so  have  never  seen  difficult  or 
complicated  cases, 

I  will  now  briefly  relate  some  types  of  cases  in  which 
the  use  of  the  curette  can  alone  relieve  the  patient.  In 
some  cases  of  chronic  endometritis  associated  with  repeated 
hemorrhages  or  profuse  menorrhagia  the  ordinary  routine 
intra-utcrine  treatment  with  tincture  of  iodine,  nitric  acid,  or 
linc-alum  points  fails. 

In  the  management  of  curetting  for  chronic  metritis  the 
first  point  which  arises  is,  how  to  dilate  the  whole  cervical 
canal  efficiently.  This  question  of  course  applies  to  all  cases 
in  which  the  curette  is  used,  but  with  especial  force  to  cases 
<rf  chronic  metritis,  because  there  the  uterus  is  at  its  smallest 
and  the  cervix  at  its  hardest. 

It  is  here  that  the  gradual  method  should  be  used.  The 
fallowing  is  a  case : — A.  W.,  a  married  women,  aged  44, 
married  twenty  years,  came  under  my  care  on  November  27, 
'890.  She  had  had  one  child,  born  nineteen  years  ago,  and 
since  then  she  had  never   been   pregnant.     During  the  last 
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five  months  she  had  suffered  from  nearly  continual  haemor- 
rhage, with  latterly  a  great  deal  of  pain,  most  marked  in  the 
left  iliac  fossa.  The  sound  passed  three  inches  in  the  normal 
direction,  the  uterus  was  bulky,  and  no  other  morbid  condition 
could  be  detected  in  the  pelvis.  On  November  29,  the  patient 
being  under  the  influence  of  chloroform,  and  the  cervix  dilated, 
the  uterine  cavity  was  explored  by  the  finger,  but  nothing 
abnormal  could  be  detected.  The  uterine  walls  were  then 
carefully  curetted  with  a  Sims'  sharp  curette  and  the  cavit>' 
well  irrigated  with  a  solution  of  tincture  of  iodine.  The 
patient  made  a  good  recovery,  and  was  entirely  relieved  from 
her  previous  symptoms. 

In  the  case  of  a  patient  sent  to  me  by  Professor  Joubert, 
of  Calcutta,  there  was  profuse  stringy  catarrh  from  the  uterus, 
which  was  subinvoluted.  She  had  had  several  children,  the 
last  about  five  years  ago.  In  this  case  all  my  efforts  to 
relieve  the  symptoms  by  intra-uterine  treatment  were  of  no 
avail.  I  finally  curetted  the  uterus,  and  the  symptoms  dis- 
appeared.    In  this  case  there  was  no  history  of  abortion. 

In  cases  where  an  abortion  is  of  recent  occurrence  the 
finger  is  by  far  the  best  curette.  Here  is  a  case  in  point. 
The  patient,  aged  29,  married  seven  years,  consulted  me  on 
June  29,  1891.  She  had  borne  two  children,  the  last  being 
3i  years  old.  She  stated  that  she  had  suffered  from  almost 
constant  loss  for  three  months,  and  she  thought  herself  preg- 
nant. On  examination  I  found  she  was  about  five  months 
pregnant,  and  there  was  a  brown  watery  discharge. 

On  July  15  abortion  occurred  spontaneously,  and  the 
placenta  being  adherent,  was  removed  by  the  hand.  On  the 
following  days  she  suffered  from  abdominal  pain  and  tender- 
ness, the  temperature  was  just  over  100'  Fahr.,  and  the 
discharges  became  offensive.  As  these  symptoms  persisted. 
on  July  30  I  explored  the  uterus  with  the  finger,  the  patient 
being  under  chloroform,  and  detached  several  pieces  of 
decomposed  placental  tissue  from  the  fundus.  In  this  case 
no  preliminary  dilatation  was  necessary,  and  the  finger-nail 
formed  an  eflScient  and  safe  curette.  The  patient  made  a 
good  recovery. 
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In  puerperal  cases  it  is  rarely  necessary  to  use  a  metal 
CQrette.  It  is  further  undesirable,  owing  to  the  danger  of 
perforating  the  softened  uterine  wall. 

The  presence  of  retained  products  of  conception  after 
abortion  is  by  far  the  most  common  cause  for  curetting. 
These  are  the  cases  above  all  others  which  call  for  the  opera- 
tion. The  usual  history  is  that  of  metrorrhagia,  more  or  less 
continuous,  associated  with  a  bulky  uterus.  When  the  uterus 
is  curetted  in  these  cases  placental  dibris  is  always  removed 
and  the  patient  makes  a  speedy  recovery.  Curetting  with 
Sims'  sharp  curette  has  been  resorted  to  for  the  purpose  of 
diagnosis. 

To  conclude,  the  following  are  the  chief  questions  arising 
out  of  the  operation  of  curetting : — 

(i)  What  are  the  symptoms  which  point  to  the  clear 
necessity  of  curetting  the  uterus  ? 

(2)  Which  is  the  safest  and  most  natural  method  of 
dilating  the  cervix  ? 

(3)  Should  the  curette  be  used  in  cancer  of  the  uterus, 
more  especially  when  the  growth  is  at  the  fundus  ? 

(4)  Is  it  advisable  to  resort  to  the  use  of  the  curette 
as  a  means  of  making  a  diagnosis? 

(5)  Is  it  possible  to  establish  a  satisfactory  system  of 
"Jrainage  of  the  uterine  cavity  after  curetting? 

The  President  believed  that  this  was  the  first  paper  on 
the  subject  of  the  curette  read  before  the  society,  and  they 
were  therefore  indebted  to  Dr.  Barnes  for  it.  Curetting  was 
at  present  a  popular  operation,  and  it  was  a  good  thing  to 
discuss  the  procedure  itself,  and  the  cases  in  which  it  should 
Of  should  not  be  employed.  It  had  always  seemed  to  him  a 
lamentable  thing  to  see  an  operation  widely  performed  at  one 
time,  and  then  altogether  left  alone ;  for  this  gave  to  their 
W  a  stamp  of  instability.  He  thought,  however,  that 
curetting  was  not  likely  to  fall  into  disuse,  for  its  benefits 
■wc  often  strikingly  evident. 

Dr,  Lawkie  wished,  as  a  country  Fellow,  to  thank  Dr. 
Ilames  for  bringing  forward  this  important  subject.  He  had 
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done  a  good  deal  of  curetting,  and  never  had  a  case  without 
feeling  a  little  anxiety  about  it,  but  there  was  no  class  of 
cases  more  satisfactory  in  its  results.  He  used  laminaria  tents 
and  Hegar's  dilators  for  the  dilatation.  He  preferred  the 
sharp  curette :  used  with  care  it  was  quite  safe.  He  then 
flushed  out  the  cavity  with  a  large  quantity  of  plain  boiled 
water,  without  iodine.  When  haemorrhage  had  ceased,  he 
plugged  with  iodoform  gauze.  Complete  rest  for  some  time 
after  the  operation  was  of  great  importance. 

Surgeon-General  Harvey  said  he  had  done  many  curet- 
tings,  and  had  not  found  an  anaesthetic  necessary,  as  there 
was  not  much  pain.  He  agreed  with  Dr.  Barnes  that  sponge 
tents  should  be  abolished.  Even  laminaria  tents  were  not 
always  satisfactory ;  in  one  case  he  had  considerable  difficulty 
in  extracting  the  tent,  because  the  uterus  compressed  the 
middle  of  the  tent,  hour-glass  fashion ;  once  it  was  out, 
however,  the  cervix  was  soft,  and  the  finger  could  be  intro- 
duced without  difficulty. 

Professor  Japp  Sinclair  (Manchester)  said  that  most 
of  his  operations  with  the  curette  had  been  done  on  English 
women,  and  he  did  not  generally  find  chloroform  necessary. 
He  gave  a  hypodermic  injection  of  morphia  an  hour  before 
operation,  and,  half  an  hour  before  some  concentrated 
alcoholic  stimulant.  In  Lancashire  he  found  that  some  men 
spoke  of  the  curette  as  a  very  dangerous  instrument,  whilst 
others  employed  it,  with  the  utmost  impartiality,  in  most  of 
the  cases  that  came  under  their  observation.  The  operation 
need  not  be  followed  by  any  bad  symptoms,  and  he  had 
neither  met  with  nor  heard  of  any  such  cases  in  the  district. 
If  a  uterus  were  much  softened,  by  cancer  for  instance,  it 
might  be  easily  perforated,  but  the  curette  should  not  then  be 
used  except  with  great  care.  He  believed  that  the  only 
proper  preparation  for  curetting  was  the  tent,  a  perforated 
tent  soaked  in  hot  perchloride  was  the  best.  It  could  be 
safely  left  for  twenty-four  hours,  or  even  for  forty-eight,  if  the 
uterus  was  hard.  In  fact,  if  well  prepared,  it  might  be  left  as 
long  as  one  liked,  he  had  never  seen  any  septic  mischief  from 
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it.  He  did  not  think  it  was  necessary,  in  the  case  of  a  virgin 
uterus,  to  introduce  a  finger,  the  curette  was  enough.  Even 
if  the  finger  were  required,  a  tent  often  caused  enough  dilata- 
tion, or  it  might  be  supplemented  by  Hegar's  dilators,  up  to 
No.  12.  After  the  operation  he  used  chloride  of  zinc  on  lint 
or  gauze,  leaving  a  strip  in  the  uterus,  and  packed  the  vagina 
with  carbonate  of  soda.  Curetting  was  often  valuable  for 
diagnosis,  especially  when 'there  was  a  question  of  malignancy 
of  the  body  of  the  uterus.  But  its  value  here  was  sometimes 
lessened  by  the  difficulties  in  making  a  microscopical  exami- 
nation, especially  for  a  man  in  busy  practice.  The  curette  was 
also  very  useful  in  diagnosing  cancer  of  the  cervix,  without 
calling  in  the  use  of  the  microscope,  for  if  a  sharp  curette 
were  drawn  across  a  suspicious  cervix,  if  it  brought  away 
tissue,  there  was  cancer ;  if  not,  and  if  it  only  caused  a  little 
bleeding,  it  was  not  cancer.  He  believed  this  distinction  to 
be  pathognomonic. 

Mr.  Greig  Smith  (Bristol)  endorsed  Professor  Sinclair's 
remarks,  but  he  doubted  the  value  of  the  last  remark  as  to 
the  diagnosis  of  cervical  cancer  with  the  curette.  An  erosion 
might  lead  to  a  condition  of  the  endometrium,  which  might 
be  compared  to  a  sinus  with  exuberant  granulations  and 
containing  micro-organisms ;  and  a  large  piece  of  such  a 
structure  could  easily  be  taken  off  with  the  curette.  He  did 
not  usually  dilate  at  all,  nor  give  an  anaisthetic  ;  by  pulling 
the  uterine  canal  straight  by  means  of  a  volsellum  on  the 
posterior  Up,  any  moderate  sized  curette  could  be  got  in. 
He  thought  it  was  sometimes  an  easy  thing  to  perforate  the 
uterus  with  the  curette,  even  when  there  was  no  cancer.  Dr. 
Fancourt  Barnes  had  done  good  by  calling  attention  to  this 
important  method  of  treatment. 

Mr.  Christopher  Martin  (Birmingham)  said  there 
was  one  condition  which  had  not  been  referred  to,  and  which 
a'as  apt  to  give  rise  to  serious  trouble  after  curetting,  viz., 
ibe  co-existence  of  chronic  inflammatory  disease  of  the 
appendages.  In  America  they  performed  curetting  almost 
as  a  matter  of  routine,  for  this  very  condition;   but  he  had 
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seen  much  harm  result  from  such  a  proceeding.  A  careful 
bimanual  examination  of  the  appendages  should  therefore 
always  be  made  before  using  the  curette,  and  if  found  to 
be  diseased,  curetting  should  not  be  performed.  As  to  pro- 
cedure, he  always  curetted  under  an  anaesthetic,  and  generally 
used  metallic  dilators.  A  sharp  curette  was  used,  after  which 
the  cavity  was  swabbed  out  with  iodised  phenol,  and  packed 
with  iodoform  gauze. 

The  further  discussion  of  the  paper  was  adjourned  to  the 
next  meeting. 
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The  Radical  Cure  of  Uterine  Prolapse. 
By  Fred.  Edge,  F.R.C.S.,  Wolverhampton. 

Without  expending  too  much  time  on  preliminary 
matters,  I  will  briefly  attempt  to  recall  a  few  points  concern- 
ing prolapsus  of  the  uterus. 

In  the  first  place  it  is  of  primary  importance  that  the  term 
should  be  used  as  the  equivalent  of  "  sacro-pubic  hernia " 
(Hart  and  Barbour).  The  factors  producing  prolapsus  uteri 
are  mainly  as  follows  :  Ci)  Deficient  support  of  the  entire 
fixed  portion  of  the  pelvic  floor.  This  chiefly  comprehends 
laceration  of  the  perinaeum,  and  loss  of  their  fixed  point  by 
the  perineal  muscles,  and  laceration  or  overstretching  of  the 
levator  ani  muscles.  (2)  Deficient  tone  of  entire  displaceable 
s^[ment  of  pelvic  floor,  and  slackening  of  loose  tissue  round 
it.  This  includes  the  bladder,  urethra  and  vaginal  walls.  (3) 
Intra-abdominal  pressure. 

The  conditions  found  in  a  case  of  advanced  prolapse  are 
given  as  :  primary — (i)  perineal  body  usually  torn,  and 
perineal  union  of  levatores  ani,  transverse  perinaei,  and  bulbo- 
cavemosi  torn  to  a  greater  or  less  extent ;  (2)  increase  of 
intra-abdominal  pressure ;  secondary — (3)  congestion  with 
areolar  hyperplasia  of  uterus,  pubic  segment  and  posterior 
vaginal  wall,  laxity  of  everted  vagina;  (4)  separation  of 
anterior  rectal  and  posterior  vaginal  walls,  and  of  vagina  and 
bladder  from  their  lateral  relations,  with  peritoneum  clothing 
the  separated  surfaces.  These  secondary  lesions,  especially 
the  last,  are  serious  and  incurable  according  to  Hart  and 
Barbour. 
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In  order  to  restore  the  pelvic  floor  to  its  pristine  state  it 
is  necessary  (i)  to  repair  the  perineal  body  and  narrow  the 
vagina ;  (2)  to  restrain  increased  abdominal  pressure ;  these 
are  said  to  be  possible ;  (3)  to  do  away  with  congestion  and 
areolar  hyperplasia  is  probably  beyond  our  powers  ;  while  (4) 
to  bring  about  adhesion  of  the  anterior  rectal  and  posterior 
vaginal  walls,  and  to  restore  the  lateral  supports,  is  impossible 
according  to  these  authors. 

Now,  the  methods  of  surgical  treatment  in  vogue  (I 
am  omitting  tonic  treatment,  pessaries,  massage,  percussion, 
electrical  treatment)  are :  (i)  forming  an  inferior  point  of 
support  from  the  vaginal  wall,  the  vulva,  or  the  perinaeum ; 

(2)  raising  the  uterus  by  shortening  of  the  round  ligaments  ; 

(3)  suture  of  the  uterus  to  adjacent  parts  (hysteropexy)  by 
the  vagina,  or  by  laparotomy  ;  (4)  hysterectomy. 

The  adjuvant  operations  are  :  (i)  curetting;  (2)  amputa- 
tion of  the  cervix  ;  (3)  removal  of  a  wedge  from  the  uterine 
wall  generally  anteriorly. 

These  headings  give  some  of  the  leading  points  in 
uterine  prolapse  and  its  treatment,  and  as  they  are  taken 
from  Hart  and  Barbour,  Pozzi,  Winckel,  and  Diihrssen,  they 
may  fairly  be  considered  to  reflect  modern  g^ynaecological 
opinion.  The  great  difference  in  treatment  lies  in  the  pre- 
liminary use  of  Thure  Brandt's  methods,  more  extensively 
employed  on  the  Continent  than  here  as  we  find  on  referring 
to  Winckel  and  Diihrssen's  books. 

My  object  in  writing  this  short  paper  is  not  so  much  to 
point  out  any  new  operation,  as  to  draw  attention  to  a  com- 
bination of  operations,  which,  with  other  steps  for  restoring 
tonicity  of  the  parts,  and  decreasing  the  abdominal  pressure, 
constitutes  as  real  a  radical  cure  of  sacro-pubic  hernia  as  the 
so-called  radical  cures  of  any  other  herniae.  It  seems  to  me 
that  I  can  do  this  best  by  discussing  the  table  drawn  up  by 
Hart  and  Barbour. 

As  they  point  out,  in  a  case  of  advanced  prolapsus 
uteri  we  generally  find  the  perineal  body  torn,  and  the 
perineal  union  of  the  levatores  ani,  transverse  perinxi  and 
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bulbo-cavernosi  torn  to  a  greater  or  less  extent.  The  vagina 
is  also  dilated.  These  conditions  can  be  remedied  by  repair 
of  the  perineal  body  and  narrowing  of  the  vagina  (elytror- 
rhaphy). 

Without  detracting  from  the  importance  of  the  perineal 
body,  it  is  well  to  remember  that  in  the  third  stage  of  lacera- 
tion prolapsus  uteri  is  very  rare,  since  the  rectum  empties 
itself  without  straining,  and  this  fact  suggests  that  the  main 
cause  of  prolapse  is  due  to  the  want  of  support  of  the  anterior 
rectal  wall,  and  the  consequent  increased  abdominal  pressure 
required  to  evacuate  the  bowel.  It  also  explains  the  useful- 
ness of  the  old  ball  pessary,  which  gave  a  point  ifappui  to  the 
rectal  wall.  To  decrease  the  intra-abdominal  pressure  the 
essential  points  are  attention  to  the  diet,  and  the  use  of 
aperients,  with  great  solicitude  for  regular  evacuation  of  the 
rectum  without  straining.  It  has  occurred  to  me  that  massage 
of  the  uterus  may  owe  much  of  its  result  to  the  attention 
given  previously  to  the  rectum,  and  to  the  improved  intestinal 
tone.  General  muscular  exercise  does  good  by  increasing 
the  muscle  tone,  and  especially  by  favouring  a  better  carriage 
and  inclination  of  the  pelvis,  whereby  the  pelvic  floor  has 
less  weight  superimposed  upon  it,  and  this  throws  more  on 
I  the  pubic  arch  and  Poupart's  ligaments  and  other  fascife  and 
muscies.  The  use  of  a  belt  is  recommended,  both  because  it 
supports  these  parts,  and  also  for  the  feeling  of  security  and 
ease  it  gives,  thus  aiding  a  better  carriage  of  the  trunk. 

To  say  that  it  is  probably  beyond  our  powers  to  do  away 
«nth  congestion  and  areolar  hyperplasia  of  uterus,  pubic 
segment  of  pelvic  floor,  and  of  the  posterior  vaginal  wall,  is, 
perhaps,  correct  as  a  rule,  but  only  so  because  in  practice  the 
necessary  time  and  trouble  are  not  given  to  attain  these 
objects.  Curetting  and  amputation  of  the  cervix  assist  these 
aims,  but  a  correct  position  of  the  uterus  and  a  normal  direc- 
tion of  its  vessels  and  ligaments  carrying  the  lymphatics  will 
do  much  to  enable  natural  recovery  from  these  conditions. 

Hart  and  Barbour's  last  conclusion  is,  however,  most  to 
be  combated.     They  say  that  it  is  impossible  to  bring  about 
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adhesion  of  the  anterior  rectal  and  posterior  vaginal  walls, 
and  to  restore  the  lateral  supports.  "  Prolapsus  uteri  is, 
therefore,  a  condition  with  serious  and  irremediable  secondary 
results."  The  use  which  a  certain  part  of  the  profession  will 
make  of  this  is  evident,  and  I  consider  that  it  has  much  to 
do  with  the  apathy  displayed  in  treatment  of  uterine  prolapse, 
almost  as  much,  perhaps,  as  the  use  of  perineal  operations 
alone  to  effect  a  cure. 

It  is  well  when  we  are  told  that  we  cannot  do  a  certain  thing, 
before  making  efforts  to  circumvent  the  impossibility,  to  ask 
ourselves  whether  it  would  avail  us  anything  if  we  could  do  it. 
I  think  we  are  justified  in  neglecting  the  adhesion  of  the  pos- 
terior vaginal  to  the  anterior  rectal  wall,  because  there  is  no 
proof  of  its  being  of  any  but  the  least  importance  in  supporting 
the  herniated  structures.^  When  it  refers  to  the  impossibility 
of  restoring  the  lateral  adhesions  it  is  overstating  the  case,  and 
by  using  the  words  in  their  surgical  sense  rather  than  abso- 
lutely, one  can  speak  truthfully  of  restoring  the  lateral  support 
of  the  uterus. 

This  can  be  done  by  Westermarck's  operation  of  double 
lateral  kolporrhaphy.  It  is  only  necessary  to  go  into  the 
cellular  tissue  somewhat  deeply  at  the  lateral  fornices  to  gain 
practically  complete  restoration  of  the  lateral  support  of  the 
uterus.  Pozzi  points  out  that  the  superior  ligaments  (peritoneal 
and  round)  serve  more  for  maintaining  the  position  of  the  uterus 
than  for  its  support,  but  at  the  same  time  it  must  be  evident 
that  by  keeping  up  the  normal  position  of  the  uterus  they 
afford  the  uterus  much  protection  and  support,  by  placing  it 
in  the  most  favourable  state  for  receiving  pressure  from  the 
abdomen,  and  by  preventing  the  uterus  from  obstructing  the 


'  How  little  support  the  uterus  gets  from  its  anterior  and  posterior 
surfaces  may  be  well  seen  in  a  sagittal  section  of  the  pelvic  cavity.  This 
is  given  on  p.  35  of  Hart  and  Barbour,  fig.  33  (from  Braune).  It  is 
seen  that  below  the  anterior  and  posterior  peritoneal  folds  there  is  a  pro- 
longation of  very  loose  extra-peritoneal  tissue,  which  practically  renders 
any  anterior  or  posterior  support  of  the  uterus  impossible. 
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rectum  and  thus  causing  great  increases  of  abdominal  pres* 
sure  during  the  expulsive  efforts  of  defalcation. 

For  the  renewal  of  the  action  of  these  ligaments  we  have 

00  direct  means,  but  by  vaginal  fixation  of  the  fundus  and 
the  subsequent  improvement  in  the  muscle  tone  of  the  pelvic 
viscera  we  obtain  practically  a  complete  renewal  of  their 
action.  The  great  support  required  by  this  operation  is  that 
of  the  pelvic  fasciae  in  those  parts  where  it  runs  directly  into 
strong  bony  insertions  and  thus  offers  a  complete  support  by 
short,  dense,  fibrous  tissue  with  a  perfect  basis  of  attachment. 

Duhrssen  has  combined  his  method  of  vaginal  fixation 
with  anterior  kolporrhaphy  and  perinaeorrhaphy  with  success, 
but  it  seems  more  rational  to  use  double  lateral  kolporraphy 
involving  the  cervix  combined  with  vaginal  fixation  and  peri- 
naeorrhaphy. 

Having  thus  briefly  and  irregularly  expressed  some  of  the 
grounds  upon  which  my  selection  of  method  is  based,  I  will 
give  a  short  account  of  the  procedure  : — 

The  patient  must  be  prepared  as  for  a  major  operation. 
She  must  take  an  aperient  two  days  before  the  operation,  and 
again  the  night  before  if  necessary.  The  vulva  and  genital  canal 
should  be  well  douched,  the  prolapsed  parts  scrubbed  with 

1  per  cent,  lysol  solution  thrice  a  day,  and  a  plug  soaked  in 
lysol  solution  left  in  the  vagina  during  the  night.  On  the  eve 
of  the  operation  she  has  a  large  simple  enema,  and  this  is 
repeated  in  the  morning  one  hour  before  the  operation. 
After  the  last  enema  has  acted  the  patient  must  take  a  warm 
bath,  soaping  herself  well,  and  then  put  on  clean  linen.  The 
bed  clothes  are  also  changed  during  the  bath.  On  the  opera- 
tion morning  the  patient  must  take  nothing  beyond  a  cup  of 
weak  tea.  The  patient  must  accustom  herself  to  pass  her 
water  while  lying,  so  that  the  catheter  may  not  be  required 
after  operation. 

The  patient  being  placed  in  the  lithotomy  position  and 
fixed  with  Clover's  crutch,  the  operator  sits  on  a  stool  as 
for  perineal  operations.  He  then  performs  the  combination 
of  operations  in  the  following  order :   Curetting  the  uterus 
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and  washing  it  out ;  re-disinfection  of  operator  and  assistants 
and  douching  of  the  vagina  and  vulva ;  vaginal  fixation 
carried  as  far  as  insertion  of  the  sutures ;  double  lateral  kol- 
porrhaphy  as  far  as  insertion  of  the  sutures  ;  tying  of  sutures 
of  kolporrhaphy ;  tying  of  vaginal  fixation  sutures ;  Lawson 
Tait's  perinaeorrhaphy. 

Mr.  J.  W.  Taylor  has  found  double  lateral  kolporrhaphy 
to  be  very  successful  in  most  cases  of  prolapse.  I  have  per- 
formed it  in  three  cases  with  every  satisfaction  to  the  patient 
and  myself.  But  the  operation  cannot  bring  about  the  normal 
condition  of  antefiexed  version  of  the  uterine  body,  and  hence 
the  fundus  must  still  press  on  the  rectum  and  the  pelvic  veins, 
producing  straining  at  stool,  and  keeping  up  the  congestion 
and  areolar  hyperplasia  of  the  uterus.  Vaginal  fixation  puts 
the  fundus  practically  in  its  normal  position  and  at  the  same 
time  cures  the  cystocele,  almost  always  present,  by  the  drag- 
ging of  the  fundus  upon  the  anterior  vaginal  wall.  If  the 
perinaeorrhaphy  be  superadded,  and  the  perinaeum  be  carried 
well  forward,  the  radical  cure  seems  secured,  since  the  pre- 
liminary descent  of  the  anterior  vaginal  wall,  in  case  this 
again  tends  to  become  lax,  is  prohibited. 

The  sutures  used  are  of  finest  silk  for  the  lateral  kolpor- 
rhaphy, and  are  passed  continuously ;  these  remain,  or  if  left 
long  may  be  gradually  withdrawn.  Silk-worm  gut  sutures 
are  used  for  the  vaginal  fixation  and  the  perinaeorrhaphy. 
The  latter  are  removed  after  a  month,  and  the  fixation  sutures 
after  six  or  eight  weeks,  when  the  perinaeum  will  allow  of  a 
small-bladed  Sim's  speculum  being  used.  This  combination 
of  operations  involves  a  considerable  expenditure  of  time,  but 
with  practice  the  duration  would  be  greatly  reduced.  The 
operation  is  also  without  shock,  and  in  the  first  two  divisions 
does  not  require  deep  anaesthesia.  If  it  entirely  fails,  the 
patient  is  in  the  same  condition  in  which  she  was  previously 
to  the  operation— only  a  little  vaginal  mucous  membrane 
has  been  removed.  If  it  succeeds,  the  patient  becomes  at 
perfect  woman,  and  the  operation  deserves  to  obtain  recogni« 
tion  as  the  conservative  cure  of  uterine  prolapse. 


Bladder  treated  by  graduated  Fluid  Dilatation.    195 


CLINICAL     CASES. 

Contracted   Bladder   treated   by   graduated 
Fluid  Dilatation. 

By  Mayo  Robson,  F.R.C.S. 

Senitr  Sut^imt  to  the  General  Infirmary  at  Leeds  ;  Prafeaor  af  Surgery  in  the 

Yorkshire  Celltge  o/the  Victoria  University;  Member  of  Ceunnl  of  the  Reyat 

Callege  ef  Surgeons  of  England. 

The  following  instance  is  one  of  a  troublesome  class  of 
cases  which,  until  the  matter  was  taken  up  by  the  late  Dr. 
Matthews  Duncan,  were  considered  incurable,  and  even  yet, 
the  method  of  treatment  he  advocated  is  not  so  frequently 
followed  as  it  perhaps  might  be. 

On  January  17,  1890,  I  received  the  enclosed  communica- 
tion from  a  medical  friend  :  "  I  was  consulted  yesterday  by  a 
single  woman,  aged  30,  who  has  suffered  for  years  from  com- 
plete incontinence  of  urine.  On  attempting  to  pass  a  sound, 
I  could  get  it  no  further  than  the  length  of  the  urethra,  when 
it  impinged  on  a  calculus.  I  was  unable  to  pass  the  sound 
round  it,  the  bladder  seeming  to  be  firmly  contracted  over  it, 
therefore  I  am  quite  unable  to  judge  whether  it  is  a  very  large 
stone  or  a  smaller  one  impacted  near  the  inner  opening  of  the 
urethra.  My  attempts  to  get  round  it  gave  rise  to  so  much 
pain  and  some  bleeding,  that  I  did  not  persevere,  as  she  was 
Dot  under  an  anesthetic.  It  is  evidently  a  case  for  opera- 
tion." 

The  following  notes  are  taken  from  my  Hospital  Record : 
— A.  L.,  aged  35,  admitted  to  the  Leeds  General  Infirmary 
January  23,  1890.  She  stated  that  her  symptoms  started 
fjrelve  years  previously,  when  she  had  great  pain  in  the  loin 
.ind  sX  the  neck  of  the  bladder ;  at  the  same  time  she  had  to 
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pass  water  very  frequently,  the  pain  and  frequency  of  micturi- 
tion having  since  persisted.  •  She  had  occasionally  passed 
small  fragments  of  stone,  the  largest  about  the  size  of  a  coffee 
bean.  For  seven  years  she  had  had  nocturnal  incontinence  of 
urine  and  for  two  years  complete  incontinence  day  and  night 
During  the  latter  part  of  the  time  she  had  been  comparatively 
free  from  pain.  The  urine  was  horribly  offensive,  alkaline 
and  loaded  with  pus. 

On  January  31,  the  patient  was  etherised  and  the  pelvis 
examined  bi-manually  in  order  to  ascertain  the  size  of 
the  bladder,  as  the  passage  of  the  sound  gave  very  little 
information,  since  immediately  on  entering  the  bladder 
it  was  arrested  by  coming  in  contact  with  hard  calcareous 
material.  Bi-manual  examination  revealed  the  fact  that  there 
was  practically  no  bladder,  it  being  merely  represented  by  a 
small  hard  lump  about  the  size  of  a  walnut  The  ureters  were 
apparently  free  from  disease  and  there  was  no  enlargement  of 
the  kidneys.  The  urethra  was  dilated  by  a  Weiss'  dilator  so 
as  to  admit  the  little  finger,  when  it  was  found  that  the 
minute  cavity  was  lined  by  phosphatic  concretions,  which  were 
thoroughly  scraped  away  by  a  Volkmann's  spoon,  the  bladder 
then  having  a  capacity  of  only  half  an  ounce,  and  although 
the  patient  was  under  an  anaesthetic  no  more  could  be  injected 
by  any  reasonable  amount  of  force.  The  incontinence  per- 
sisted after  the  operation,  and  the  bladder  was  washed  out 
daily  with  boracic  lotion,  on  each  occasion  the  urethra  being 
compressed  around  the  nozzle  of  the  syringe  and  moderate 
force  being  used  in  order  to  increase  the  capacity  of  the 
organ.  After  a  few  days  the  incontinence  ceased  and  the 
patient  was  told  to  hold  her  urine  as  long  as  possible. 

On  February  8,  she  could  hold  it  for  half  an  hour. 

On  February  20,  as  the  patient  had  made  no  further  pro- 
gress, ether  was  given  and  the  bladder  distended  with  boracic 
lotion,  when  it  was  found  that  the  capacity  had  increased  to 
two  otinces. 

On  February  26,  considerable  improvement  had  taken 
place,  as  she  was  able  to  retain  her  urine  for  three  hours  with 
some  effort,  and  the  quantity  retained  was  four  ounces. 
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On  March  7,  she  held  her  urine  for  four  hours.     The 
bladder  was  again  somewhat  forcibly  distended  but  without 
an  anaesthetic  ;  the  capacity,  however,  could  not  be  increased 
beyond  four  ounces,  and  the  next  day  the  patient  had  pain  in 
the  hypogastrium  with  vomiting  and  considerable  irritability 
of    the    bladder.     This    decidedly    retarded    progress    and 
although  on  March  26,  the  capacity  of  the  bladder  was  found 
to  be  still  four  ounces  there  was  very  frequent  micturition  and 
slight  elevation  of  temperature.    Further  dilatation  was  there- 
fore not  attempted,  as  it  was  thought  that  the  bladder  having 
now  some  capacity,  voluntary  retention  of  urine  would  secure 
gradual  dilatation,  and  by  April  17  she  was  able  to  retain  seven 
ounces  of  urine.     Up  to  this  time  the  patient  had  been  kept 
recumbent,  as  it  was  found  that  she  could  hold  the  urine  much 
better  when  in  bed.    At  the  end  of  April  her  general  condition 
was  very  much  better  than   it  had  been  for  years  and  the 
voluntary  power  of  retention  was  good. 

On  May  14,  she  was  able  to  hold  seven  ounces  of  urine 
even  when  up  and  about^  and  she  had  not  to  micturate  for 
five  hours. 

On  May  24,  she  was  discharged,  as  she  [could  hold  eight 
ounces  of  urine  without  discomfort  and  as  her  general  health 
was  good  and  the  urine  normal.  The  progress  of  the  case 
throughout  was  most  satisfactory,  but  it  might  have  been 
quicker  if,  after  some  vesical  capacity  had  been  obtained, 
voluntary  retention  had  been  more  relied  on,  as  the  last 
dilatation  retarded  the  progress  of  recovery  for  a  time  by 
setting  up  irritability  of  the  bladder. 

In  order  to  keep  the  urine  aseptic  while  undertaking  any 
operation  on  the  urinary  passages  I  usually  order  the  patient 
to  take  boracic  acid  or  salol  internally ;  in  fact,  this  has 
become  so  much  a  practice  with  me  that,  unless  there  is  some 
contra-indication,  urinary  cases  admitted  for  operation  are  at 
once  ordered  five  grains  of  boracic  acid  and  five  grains  of 
salol,  to  be  taken  in  wafer  paper  thrice  daily,  and  this  practice 
has,  I  feel  sure,  done  much  to  abolish  post-operative  urinary 
fever.     It  will  be  seen  that  the  method  pursued  is  on  the 
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principle  laid  down  by  the  author  of  the  operation,  though  in 
details  and  in  procedure  it  differed  from  any  of  his  cases,  and 
in  fact  every  case  of  this  kind  must  be  a  law  unto  itself,  for  it 
will  be  quite  possible  by  trying  to  make  too  much  haste  to 
bring  about  death  rather  than  recovery.  In  no  class  of  cases 
would  the  motto — Festina  lente — hold  better  than  in  this. 

Sessile  Intra- Ligamentous  Suppurating  Ovarian 
Cyst  ;  Part  of  Cyst  Wall  Very  Firmly  Attached 
TO  AND  Penetrating  Muscular  Layer  of  Uterus 
AT  Fundus.  Ovariotomy.  Extra-peritoneal  Treat- 
ment OF  Suppurating  Fundus  Uterl 

By  Leith  Napier,  M.D.,  &c. 

Mrs,  S.,  aged  33,  from  Ireland,  consulted  me  on  August 
14th,  1894. 

Family  History, — Father  tubercular,  brother  died  of 
tuberculosis  after  an  operation  on  the  kidney. 

Personal  History, — Married  in  1881,  always  enjoyed  good 
health  until  after  the  birth  of  her  first  child  in  1883. 

Obstetric  and  Medical  History, — First  child  born  in  June, 
1883;  patient  then  was  attacked  with  puerperal  convulsions. 
About  this  time  she  had  some  liver  trouble,  which  has  since 
recurred  frequently.  Three  months  after  her  confinement,  on 
jumping  over  a  ditch,  she  felt  something  give  way.  Uterine 
prolapse  was  then  noticed,  which  has  continued  more  or  less 
since. 

Her  second  child  was  born  in  1885,  puerperium  favourable. 

The  third  pregnancy  occurred  in  June,  1886,  from  which 
date  till  October  she  suffered  from  diarrhoea  and  bearing 
down  pains.  She  became  jaundiced  in  January,  1887,  and 
continued  ill  until  March  20,  when  her  third  child  was  bom. 
Eight  days  after  delivery  she  had  an  attack  of  pelvic  cellu- 
litis affecting  the  left  iliac  fossa.  Convalescence  was  very 
protracted.  About  this  time  the  left  ovary  appeared  to  be 
prolapsed.  In  October  her  health  became  re-established. 
No  pain  on  bi- manual  examination. 
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On  November  26,  1893,  ^^  threatened  to  abort,  and  an 
abortion  of  foetus  of  three  months'  development  resulted 
on  29th. 

On  December  i,  on  account  of  high  temperature  the 
uterus  was  explored,  but  with  no  definite  result.  During  the 
following  four  weeks  she  had  severe  fever  of  a  typhoid 
character  accompanied  by  diarrhoea. 

In  January,  1894,  had  a  sharp  attack  of  inflammation  of 
the  left  ovary.  This  illness  continued  until  the  end  of 
February. 

In  July,  1894,  Dr.  Grattan,  of  Cork,  to  whom  I  am  indebted 
for  the  above  interesting  history,  again  examined  his  patient, 
and  found  the  left  ovary  much  enlarged,  painful  on  pressure ; 
and  he  believed  it  to  be  increasing  in  size.  A  further 
communication  from  Dr.  Grattan  confirmed  the  family  history 
of  tuberculosis.  "  Her  relatives,"  he  wrote,  "  are  eminently 
tubercular,  the  father  especially." 

Menstrual  History. — Periods  fairly  regular.  The  last  one 
happened  about  a  fortnight  before  visit.  She  then  had 
considerable  pain. 

Physical  Examination. — The  uterus  does  not  lie  prolapsed 
it  is  tender  to  touch,  but  only  slightly  generally  enlarged. 
To  the  left  side  of  the  fundus  uteri  is  a  somewhat  irregularly- 
shaped  softish  mass,  fully  the  size  of  a  large  orange.  This 
swelling,  and  its  immediate  relations,  is  markedly  tender  ;  it 
seems  closely  adherent  to  the  uterus.  Mobility  of  the  swelling 
is  very  limited,  and  there  is  considerable  thickening  of  the 
pelvic  tissues  on  the  left  side.  A  diagnosis  of  tubo-ovarian 
abscess  or  large  pyo-salpinx  with  dense  adhesions  was  made, 
and  operation  advised. 

Further  History. — On  August  16  Dr.  Granville  Bantock 
saw  the  patient  in  consultation,  and  concurred  in  the  diagnosis 
and  necessity  for  operation  without  delay. 

Operation  in  private  nursing  home  on  August  18,  1894. 
Or.  Shaw  Mackenzie  assisted  me.  An  incision  was  made 
in  the  middle  line  in  the  usual  manner;  the  abdominal 
wall    was    exceedingly     vascular,    so    much    so    that    one 
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vessel   in   the  rectus   required   to   be   tied.     On   examining 
the  swelling  within  the  abdomen   it   was  ascertained  to  be 
continuous    with    the    left   cornu   of  the   uterus,   but    from 
the  exceedingly  firm  adhesions  in  front,  and  to  the  layers  of 
broad  ligament,  which  so  closely  surrounded  the  tumour,  its 
separation  seemed  almost  impracticable.     It  was  now  doubt- 
ful whether  one  had  to  deal  with  a  tubo-ovarian  cyst,  or  a 
fibro-cystic  uterine  tumour  which  had  opened  up  the  broad 
ligament.    The  incision  was  enlarged,  and  the  whole  hand 
introduced.      Patient  efforts    effected   partial   separation  ;  a 
fleshy  cord,    about  the  thickness  of  the  little  finger,  which 
arose  from  the  uterus,  and  after  passing  over  the  front  of  the 
tumour  for  two  to  three  inches  became  lost  in  it,  was  doubly 
ligatured  and  divided.     This  cord  proved  to  be  the  thickened 
left   Fallopian   tube.     A  good   line  of   cleavage    was    now 
obtained,  and  the  tumour   enucleated  from  the  broad  liga- 
ment and  brought  to  the  surface.     It  was  found  to  be  a  very 
tense,  thickly-walled,  lemon-shaped  swelling,  and  gave  a  feeling 
of  fluctuation   on   palpation.     Its    uterine   attachment   was 
distinct  from  the  site  of  origin  of  the  Fallopian  tube,  being 
above  and  slightly  behind  it.     The  adherence  between   the 
tumour  and  uterus  was  very  close  and  firm,  but  after  careful 
manipulation  the  tumour  was  peeled  off  from  the  uterus.    The 
surface  of  the  left  upper  portion  of  the  uterus,  now  exposed, 
presented  as  a  rounded  deep  abrasion,  over  an  inch  in  diameter, 
and  thickly  covered  with  rough  yellowish  tissue  very  sug^es-- 
tive  of  caseating  changes.     In  separating  some  of  the  anterior 
adhesions  the  uterine  peritoneum  in  front  had  been   super- 
ficially torn;  in  consequence  of  this  there   was  free  oozing 
from  three  or  four  distinct  vascular  points.     Except  that  it 
was  somewhat  thickened  the  uterine  peritoneum   in   front 
appeared  healthy;  the  uterus  generally  was  enlarged.    The 
question  now  arose  as  to  what  was  the  best  procedure.     It 
was  manifestly  unwise  to  return   the  uterus,  in   its  above- 
described  condition,  inside  the  abdomen ;  and  the   risks    of 
hysterectomy  seemed   too  great  after  the  already  lengthy 
operation  which  the  patient  had  been  subjected  to.    From  the 


Ovariotomy.     Treatment  of  Fundus  Uteri.     201 

family  history  of  tuberculosis,  the  patient's  history,  and  the 
appearance  of  the  uterus,  I  considered  it  advisable  to  remove 
the  appendages  on  the  right  side.  After  doing  this  in  the 
usual  way,  the  bleeding  from  the  vessels  in  the  anterior 
uterine  wall  was  arrested  by  ligation,  fine  silk  sutures  were 
passed  below  each  visible  vessel ;  this  effectually  controlled 
the  haemorrhage.  An  actual  cautery  (furnished  by  heating  a 
bladder  sound  on  the  fire)  was  then  freely  applied  to  the 
yellowish  caseous  surface  on  the  upper  left  part  of  the  uterus. 
I  had  neglected  to  bring  any  transfixing  pins,  not 
anticipating  any  use  for  them.  I,  therefore,  obtained  two 
long  steel  knitting  needles  which,  after  disinfecting  them,  I 
used  to  fix  the  fundus  uteri  outside  the  abdomen. 

(Here  I  may  interpolate  that  there  was  no  pedicle  of  the 
tumour  to  be  seen ;  the  space  between  the  close  uterine 
attachment  of  one  end  of  the  cyst  and  the  other  end  was  fully 
occupied  by  the  cyst,  surrounded  by  adhesions,  and  encapsuled 
in  the  broad  ligament ;  the  large  vessels  had  been  included  in 
the  ligatures  surrounding  the  Fallopian  tubes.  The  extra- 
abdominal  uterine  fixation  I  adopted  was  a  modification  of  a 
method  which  I  had  employed  on  a  few  occasions  in  extra- 
peritoneal treatment  of  the  pedicle  after  hysterectomy.) 

I  passed  first  one,  and  then  the  other  needle  through 
the  parietal  peritoneum  on  the  right  side,  then  superficially 
through  healthy  tissue  at  the  fundus  of  the  uterus,  and 
brought  the  pins  out  through  the  parietal  peritoneum  on  the 
left  side  of  the  abdomen.  The  uterus  was  therefore  suspended 
on  two  pins  passed  through  the  abdominal  peritoneum  and 
through  its  substance ;  the  ends  of  the  pins  rested  on  the 
external  abdominal  wall.  I  next  encircled  the  base  of  the 
cauterised  caseating  surface  tightly  with  a  thick  chromic 
catgut  suture,  so  as  to  cut  off  communication  between  this 
portion  and  what  appeared  to  be  healthy  uterine  tissue. 

The  edges  of  the  parietal  peritoneum,  immediately  above 
and  below  the  partly  extruded  uterus,  were  then  stitched 
respectively  to  their  upper  and  lower  uterine  relations.  The 
abdominal  cavity  was  carefully  sponged.    The  parietal  peri- 
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toneum,  which  had  been  divided  above  the  uterus,  was  sutured 
by  a  continuous  suture  of  chromic  catgut,  the  other  superposed 
structures  in  the  abdominal  wall  were  brought  together  with 
interrupted  silkworm  gut  stitches.  A  glass  drainage  tube 
was  introduced  below  the  lower  uterine  margin,  deeply  into 
Douglas's  pouch.  One  suture  secured  the  whole  thickness  of 
the  divided  parietes  below  the  drainage  tube. 

On  completion  of  the  operation,  the  diseased  surface  of 
the  uterus,  part  of  the  healthy  fundus  of  the  right  side,  and  a 
portion  of  the  left  Fallopian  tube,  which  was  closely  adherent 
to  the  left  side  of  the  uterus,  were  left  outside  the  abdomen, 
slung  on  the  transfixing  pins. 

The  dressing  was  composed  of  iodoform  gauze,  and 
sterilised  sponge.  The  operation  was  a  difficult  and  tedious 
one,  owing  to  the  dense  adhesions;  it  lasted  nearly  one  and  a 
half  hours.  The  patient  was  returned  to  bed  in  good  condition. 

Examination  of  Specimen, — The  tumour  was  removed  en- 
tirely whole,  so  that  none  of  its  contents  could  have  entered 
the  peritoneal  cavity.  On  examination  it  proved  to  be  a  sup- 
purating ovarian  cyst  of  the  left  side.  Uterine  tissue  was 
demonstrated  microscopically  on  its  wall ;  indeed,  it  was  not 
possible  to  separate  the  cyst  wall  from  the  muscular  layer 
with  which  it  was  closely  intermixed.  There  were  no  micro- 
scopic appearances  of  bacilli  either  in  the  cyst  or  in  the 
right  appendages. 

A  bstract  of  subsequent  Clinical  History, — August  1 8.  Post- 
operation  temperature  97*6° ;  pulse  72.  3.30  p.m.  One  and 
a  half  drachms  of  fluid  withdrawn  through  drainage  tube. 
10  p.m.  Temperature  98*6° ;  pulse  90. 

19th.  Had  J  gr.  of  morphia  hypodermically  during  pre* 
vious  night.  Passed  flatus,  had  no  pain.  Some  pain  frooEi 
flatus  which  was  relieved  by  turpentine  capsule  nix. 

20th.  Temperature  98*6° ;  pulse  86.  Some  vaginal  blood* 
stained  discharge.  Magnes.  sulph.  and  enema  ordered^  if 
required. 

2 1st.  Slight  distention.  Hydrarg.  subchlor.  gr.  iii.  foUonred 
by  magnes.  sulph.  Temperature  99" ;  pulse  82.  Glass 
drainage  tube  removed  ;  rubber  drainage  tube  inserted 
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22nd.  Natural  micturition ;  bowels  acted.  Both  pins 
removed,  no  oozing,  exit  and  entrance  points  touched  with 
tinct  iodi.  Fundus  uteri  quite  fixed  to  abdominal  peritoneum, 
cannot  be  displaced  inward  by  pressure.  No  discharge  from 
tube,  but  on  aspiration  a  drachm  of  brownish  odourless  fluid 
was  withdrawn.  Temperature  99® ;  pulse  92.  9  p.m.  Free 
action  of  bowels.    Temperature  98"6® ;  pulse  92. 

24th.  Exposed  uterine  surface  much  smaller.  Evidently 
retracting.  No  tenderness  on  pressure,  no  discharge  from 
surface,  but  feels  moist.  Drainage  tube  removed.  Gauze 
drain  inserted  below  uterus.     Temperature  and  pulse  normal. 

25th.     Abdominal  stitches  removed. 

September  i.  Gauze  drain  now  almost  outside  abdomen, 
drain  cavity  being  closed. 

From  August  28  to  September  6  I  left  the  patient  in 
charge  of  Dr.  Mackenzie.  He  reported  her  progress  as  in  every 
way  satisfactory. 

September  6.  A  small  superficial  slough  removed  from 
exposed  uterine  surface. 

loth.     Granulating  surface  dressed  with  lotio  rubra. 

I2th.     Slight  discharge  from  granulations. 

1 8th.     Patient  downstairs. 

22nd.    Left  home. 

October  2,  Abdomen  now  quite  healed  with  exception  of 
a  narrow  superficial  line  about  \  of  an  inch  in  length ;  strong 
healthy  cicatrix.  Per  vaginam:  No  thickening  on  either 
side  of  pelvis.  Cervix  drawn  up.  Uterus  firmly  fixed  to 
anterior  abdominal  wall.     General  condition  excellent. 

4th.  Patient  returned  to  Ireland  to-day;  and  on  her 
arrival  wrote  stating  that  the  wound  is  wholly  healed,  and 
that  she  feels  very  strong  and  well. 

This  lady  is  now  (August,  1895)  in  thoroughly  good 
health,  "  better  than  she  has  been  for  years,"  to  use  her  own 
expression.  She  has  continued  perfectly  well  since  her 
operation. 

Remarks. — This  case  contains  so  many  points  of  interest^ 
some  of  them  of  exceptional  interest,  that  it  would  require 
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even  greater  space  than  the  actual  clinical  account  has  al- 
ready occupied  to  discuss  these  exhaustively.  I  must,  there- 
fore, only  shortly  indicate  some  of  the  considerations  which 
seem  most  important 

Etiology, — It  is  probable  that  there  was  at  one  time  a  septic 
salpingitis.  Whether  the  origin  of  this  was  due  to  any  post- 
partum  condition  after  the  patient's  first  confinement  or  not 
cannot  be  determined.  Her  second  confinement  was  followed 
by  a  favourable  puerperium.  During  the  third  pregnancy 
she  was  ill,  and  subsequent  to  delivery  had  a  severe  cellulitic 
attack.  This  illness  continued  from  March  to  October,  1887. 
For  several  years  she  was  sterile,  and  in  August,  1893,  she 
again  became  pregnant  and  aborted  November  29,  at  the 
third  month  ;  this  abortion  was  followed  by  a  serious  illness 
which  only  ceased  in  February,  1894.  Six  months  later  there 
was  evidence  of  renewed  inflammation. 

It  is  practically  impossible  to  accurately  determine  when 
the  mischief  began,  but  certainly  there  is  a  strong  probability 
that,  for  nearly  seven  years  she  had  left-sided  disease  of  the 
appendages,  in  addition  to  the  ovarian  cyst.  Each  pregnancy 
increased  the  evil.  As  proved  on  section,  the  right  appen- 
dages were  practically  healthy,  so  that  it  is  somewhat  difficult 
to  believe  that  the  chronic  salpingitis  of  the  left  tube,  evident 
on  operation,  resulted  from  a  septic  metritis.  After  severe 
septic  inflammation  involving  the  pelvic  viscera,  it  is  not 
pathologically  impossible,  but,  it  is  improbable,  that  only  one 
tube  should  become  aflected,  and  the  other  remain  healthy ; 
or,  if  both  were  at  one  time  diseased,  that  one  should  become 
healthy  and  the  other  remain  chronically  affected. 

The  family  history  of  tuberculosis  rendered  the  etiology 
still  more  obscure.  All  that  can  be  said  is  that  we  were 
unable  to  find  proof  of  the  tubercular  nature  of  the  inflam- 
mation. 

Clinical  Considerations.  —  Turning,  now,  to  the  clinical 
features  of  the  case,  it  is  manifest  that  the  operative  proce- 
dure adopted  was  not  only  justified  but  necessary.  Those 
gynaecologists  who  pride  themselves  on  "  conservative "  prac- 
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tice,  as  they  are  inclined  to  name  timorous  treatment,  might, 
by  waiting  indefinitely  in  this  instance,  have  been  rewarded 
by  the  cyst  burrowing  its  way  through  the  uterine  wall  and 
thus  discharging  itself.  But  how  anyone  could  have  diag- 
nosed this  extraordinary  condition,  and  still  more  difficult 
perhaps,  how  anyone  could  prognosticate  the  effect  of  per- 
mitting the  establishment  of  a  utero-cystic-broad-ligament 
fistula,  I  am  unable  to  determine.  If  the  condition  of  uterine 
inflammation  had  not  been  localised  by  the  close  adhesions 
surrounding  the  cyst,  one  would,  in  all  probability,  have  had 
to  deal  with  a  general  septic  metro-peritonitis.  And  that 
this  would  not  have  happened  before  the  cyst  had  perforated 
the  entire  uterine  wall  is  by  no  means  improbable. 

In  removing  the  appendages  on  the  right  side  I  was  in- 
fluenced greatly  by  the  history  of  tubercle  and  the  caseous- 
like  surface  of  the  uterus.  Besides,  even  if  non-tubercular, 
with  a  weakened  uterine  wall  as  this  was  it  would  have  been 
most  prejudicial  to  the  patient's  safety  to  have  again  borne  a 
child  to  term  delivery. 

Instead  of  performing  hysterectomy  I  fixed  the  uterus 
outside  the  abdomen,  and  by  local  treatment  wholly  restored 
it  to  health.  The  method  employed  was  simply  an  extra- 
abdominal  ventro-fixation  of  the  uterus  by  acupressure.  I 
anticipated  the  necessity  of  a  subsequent  plastic  operation, 
but,  as  related  above,  nothing  of  the  sort  was  required. 

I  think  I  may  fairly  claim  that  this  case  illustrates  the 
trae  principle  of  conservatism  in  abdominal  surgery — Cure 
the  patient  and  keep  her  well. 
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New  York  Academy  of  Medicine  ;  Section  of  Obste- 
trics AND  Gynaecology.  "  The  Evolution  of  Hys- 
terectomy IN  America"  Henry  C.  Coe,  M.D., 
Chairman,  March  28,  1895. 

Dr.  Ernest  W.  Gushing,  of  Boston  :  Although  the  first 
successful  operations  were  done  in  this  country,  yet  no  land 
can  claim  any  exclusive  distinction,  either  in  the  invention  or 
the  development  of  this  operation.  In  June,  1853,  the  first 
successful  hysterectomy  was  performed  in  Massachusetts  by 
Burnham.  Shortly  after  this,  in  the  same  year,  Kimball  also 
performed  the  operation  successfully.  It  was  not  until  1863 
that  Koeberle  intentionally  undertook  the  removal  of  the 
uterus,  and  it  was  not  until  some  time  afterward  that  his 
method  was  introduced  into  America.  Following  the  analogy 
of  the  method  of  treating  the  stump  of  ovarian  tumours  then 
in  vogue,  Burnham  transfixed,  in  three  or  four  sections,  the 
stump  of  the  cervix  and  the  broad  ligaments,  tied  them  with 
interlocking  silk  ligatures,  and  brought  the  ends  of  the 
ligatures  out  into  the  abdominal  wound.  The  central  liga- 
tures closed  the  cervical  canal. 

In  those  pre-antiseptic  days,  it  was  only  those  who  were 
not  susceptible  to  sepsis  that  could  be  expected  to  recover, 
and  it  should  be  remembered  that,  in  those  days,  most  of  the 
tumours  operated  upon  were  of  enormous  size,  and  the  condi- 
tions were  such  that  few  operators  of  the  present  day  would 
care  to  undertake  the  operation.  The  high  mortality  rate 
made  the  profession  delay  the  operation  until  the  patient  was 
in  such  an  exhausted  condition  that  a  good  result  could 
hardly  be  expected,  and  the  long  delay  insured  a  terrible 
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mortality.  This  vicious  circle  has  been  done  away  with  in 
recent  times.  The  period  from  1875  to  1888  was  one  in 
which  the  advocates  of  hysterectomy  were  greatly  dis- 
couraged, and  the  attention  of  gynaecologists  was  directed  to 
other  methods.  Cutter,  about  1873,  introduced  the  method 
of  treating  uterine  tumours  with  strong  currents  of  electricity, 
and  Kimball  associated  himself  with  Cutter.  He  appears 
from  this  time  on  to  have  abandoned  hysterectomy.  In  1876 
Trenholme,  of  Montreal,  first  removed  the  uterine  appendages 
for  relief  of  the  symptoms  of  uterine  fibroids.  At  the  Seventh 
International  Congress  in  1881,  Battey  reported  fifty  oopho- 
rectomies done  with  good  result,  for  this  indication.  Marcy, 
at  the  same  time,  reported  an  improved  method  of  transfixing 
the  stump,  and  securing  it  in  the  wound  by  an  elaborate 
series  of  interlocking  animal  sutures.  During  the  next  eight 
years  this  method  was  used  by  him,  and  by  several  other 
surgeons.  Including  the  writer,  until  the  method  of  tying  the 
uterine  arteries  by  continuity  was  introduced. 

In  February,  1888,  Dr.  Mary  A.  Dixon  Jones  resuscitated 
the  Freund  operation.  About  this  time  the  extra-peritoneal 
operation  was  quite  generally  accepted  by  the  profession. 
Dr.  Lewis  A.  Stimson,  of  New  York,  then  introduced  a 
feature  which  caused  most  operators  to  abandon  this  method. 
On  January  9,  1889,  he  read  a  paper  before  the  New  York 
Surgical  Society  on  "  Ligation  of  the  Uterine  Arteries  in 
Continuity."  This  method  of  operating  at  once  attracted 
the  attention  of  a  great  many  in  the  profession.  Eastman, 
of  Indianapolis,  devised  a  method  of  total  hysterectomy  by 
lifting  the  cervix  well  up  on  a  staff.  In  August,  1890,  he 
demonstrated  his  method  before  the  International  Congress 
at  Berlin,  where  Martin  was  already  operating  since  1888, 
but  without  the  staff.  The  staff  was  exceedingly  useful  until 
the  Trendelenburg  posture  was  introduced  into  this  country. 
In  October,  1 891,  Joseph  Price,  stated  that  he  had  operated 
upon  two  cases  by  opening  up  the  anterior  and  posterior 
vaginal  fomices,  and  had  passed  up  clamps  from  below,  and 
applied  them  to  the  broad  ligaments  ;  nevertheless,  as  a  rule, 
he  adopted  the  extra-peritoneal  method  of  Bantock. 
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Dr.  Emmet,  in  1884,  published  in  his  book  the  report  of  a 
case  in  which  the  peritoneum,  with  the  bladder,  was  reflected 
from  the  uterus,  anteriorly  and  posteriorly,  the  cervix  tied  ofF, 
and  a  hood  of  bladder  carried  over  it,  so  as  to  shut  the  stump 
out  of. the  peritoneal  cavity.  Dr.  A.  Palmer  Dudley  as  early 
as  1884  had  operated  by  substantially  the  method  of  Marcy. 
Goffe's  method  of  covering  over  the  cervix  with  a  peritoneal 
flap  resulted  in  an  accumulation  of  pus  in  the  cervical  canal, 
and  a  rise  of  temperature  on  the  third  day.  In  every  case  it 
became  necessary  to  dilate  the  canal  and  evacuate  the  pus. 
This  indicated  the  weak  point  in  the  intra-peritoneal  method 
Trendelenburg's  posture  was  first  recommended  to  the  profes- 
sion in  America  by  Dr.  Florian  Krug,  who  performed  the 
first  total  hysterectomy  in  this  way  on  May  13,  1890. 

In  the  summer  of  1892,  at  the  meeting  of  the  American 
Gynaecological  Society,  the  papers  of  Polk,  of  New  York,  and 
Baer,  of  Philadelphia,  brought  about  a  sudden  and  almost 
dramatic  revulsion  of  opinion  in  regard  to  total  hysterectomy. 
Ever  since  the  International  Congress,  in  1890,  there  had 
been  a  feeling  that  a  change  was  coming.  Polk  described  his 
operation  as  a  modification  of  Stimson's.  He  presented  the 
histories  of  seventeen  cases  of  hysterectomy  for  myoma,  with 
two  deaths.  Baer  followed  with  a  paper  on  supra-vaginal 
hysterectomy,  without  ligature  of  the  cervix,  in  operating  for 
uterine  fibroids.  He  reported  nine  cases,  all  successful.  In- 
stead of  removing  all  of  the  cervix,  he  cut  away  all  of  the 
supra-vaginal  portion.  The  novelty  of  this  method  seems  to 
consist  in  performing  Chrobak's  operation  without  disinfect- 
ing the  cervix.  The  chief  factor  in  popularising  the  new 
method  of  operating,  I  think,  was  the  introduction  of  the 
Trendelenburg  posture. 

The  number  of  cases  in  which,  after  a  thorough  removal 
of  the  appendages  for  pyo-salpinx,  the  patients  still  suffer 
from  symptoms  referable  to  the  uterus  is  so  small  that  many 
still  prefer  not  to  complicate  the  original  operation  by  adding 
the  removal  of  the  uterus.  In  the  removal  of  small  fibroids 
and  adherent  retroverted  uteri,  general  surgeons  usually  prefer 
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to  enter  the  abdomen  from  above,  whereas  the  gynaecologists 
are  more  apt  to  recognise  the  advantages  of  entering  from 
below,  although  it  is  admittedly  the  more  difficult  method. 

In  summing  up  the  contributions  to  the  history  of  hyste- 
rectomy in  America,  I  would  not  ignore  the  vast  influence  of 
European  surgery  on  our  art  in  this  country  ;  but  it  should  be 
remembered  that  different  workers  may  devise  the  same 
methods  entirely  independently  of  each  other,  particularly 
when  these  methods  have  been  published  in  foreign  languages 
unfamiliar  to  other  busy  workers.  America  has  not  only 
given  hysterectomy  to  the  world,  but  it  has  taken  an  •  active 
part  in  the  development  of  the  technique  of  the  operation. 

I  have,  by  a  circular-letter,  obtained  the  statistics  of  forty- 
one  operators.  The  whole  number  of  abdominal  hysterecto- 
mies collected  is  1,384,  with  a  mortality  of  148  per  cent.  By 
the  extra-peritoneal  method  there  were  478  operations,  with 
65  deaths,  or  14*5  per  cent. ;  by  the  older  forms  of  intra-peri- 
toneal  treatment,  104  cases  with  a  mortality  of  18  per  cent. — 
or  eliminating  imperfect  records,  37  cases,  with  13  deaths,  or 
3S'i  per  cent ;  and  by  the  modern  forms  of  intra-peritoneal 
treatment,  238  cases,  with  25  deaths,  a  mortality  of  10*5  per 
cent  There  were  299  total  abdominal  extirpations  for 
myoma  or  other  tumours,  excluding  cancer,  with  43  deaths, 
or  14*4  per  cent.  There  were  91  abdominal  extirpations  for 
cancer,  with  a  mortality  of  26*3  per  cent.,  and  52  abdominal 
extirpations  for  salpingitis,  with  8  deaths,  or  15*4  per  cent. 
Contrasting  the  extra-peritoneal  supra-pubic  hysterectomies 
for  myoma,  with  the  abdominal  total  extirpations  for  the 
same  condition,  we  find  that  by  the  former  method  there 
were  448  operations  performed,  with  a  mortality  of  14*5  per 
cent,  and  by  the  latter,  in  299  cases,  the  mortality  was  I4'4 
per  cent. 

Dr.  Lewis  A.  Stimson  :  The  history  of  this  operation  has 
been  placed  before  us  with  an  accuracy  and  thoroughness 
which  leave  little  or  no  opportunity  for  correction  or  criticism  ;  ' 
and  as  the  paper  deals  almost  solely  with  the  history  and 
development  of  the  operation,  it  would  scarcely  be  proper 
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now  to  raise  any  of  the  many  questions  that  cluster  about  it 
Perhaps  a  word  may  be  allowed  regarding  the  relative  advan- 
tages of  the  abdominal  and  vaginal  operations.  I  must 
premise  by  saying  that  I  have  never  done  the  vaginal  opera- 
tion. Although  the  reported  operations  certainly  indicate  a 
flattering  measure  of  success,  I  cannot  but  feel  that  the 
vaginal  operation  does  not  offer  equal  opportunities  for 
thorough  and  safe  work,  in  certain  classes  of  cases,  with  the 
abdominal  operation.  I  do  not  believe  that  the  abdominal 
operation  is  intrinsically  much  more  dangerous  than  the 
vaginal  operation,  and,  even  if  it  should  be,  I  think  there  is  a 
compensating  advantage  in  the  much  greater  accuracy  of  the 
abdominal  method.  This  would  seem  to  be  true  in  all  cases 
of  malignant  disease,  or  of  suppurative  disease  with  adhesicHis 
of  uncertain  extent  and  character.  My  inclination  is  to  per- 
form hysterectomy  mainly  for  malignant  disease,  and  in 
cases  of  myoma  in  the  middle-aged,  I  have,  of  late,  substituted, 
in  an  increasing  proportion  of  cases,  the  simple  removal  of  the 
ovaries.  The  isolated  ligature  of  the  uterine  artery,  to  which 
such  kind  reference  has  been  made,  was  simply  the  application 
to  hysterectomy  of  a  general  surgical  principle,  the  use  of  the 
clean  ligature  of  the  artery,  instead  of  the  ligature  en  massty 
which  should  always  be  avoided  when  practicable.  No  special 
dexterity  or  anatomical  knowledge  is  necessary  to  ligate  the 
uterine  artery  in  continuity.  If  any  difficulty  is  found  in 
seeking  it  through  the  broad  ligament,  it  can  be  reached  by 
passing  down  between  the  cut  layers  of  the  broad  ligament, 
after  securing  the  ovarian  arteries  and  cutting  across  the 
ligament. 

Dr.  Baldy,  of  Philadelphia :  The  paper  states  that  Polk 
first  suggested  to  the  profession,  in  1893,  the  advisability  of 
removing  the  uterus  in  cases  of  pelvic  inflammation  where 
both  ovaries  were  to  be  sacrificed,  and  that  I  had  followed 
him  in  1894,  urging  the  same  procedure.  Dr.  Polk's  first 
paper,  in  which  the  operation  had  been  done  designedly,  and 
in  which  he  urged  the  procedure  as  a  proper  one,  was  read  in 
New  York,  October  3,  1893.    O^^  October  5,  1893,  I  read  my 
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first  paper  on  the  subject  in  Philadelphia.  My  paper  was  pub- 
lished in  November,  Polk's  in  December.  It  will  be  seen  that 
the  production  of  the  two  papers  was  almost  identical  as  to 
time,  although  mine  appeared  in  print  one  month  earlier  than 
his. 

In  giving  the  statistics  of  hysterectomy  for  pelvic  inflam- 
matory disease,  the  mortality  was  stated  in  the  paper  to  be  in 
the  neighbourhood  of  1 3  per  cent,  whereas  a  paper  presented 
by  Dr.  Pryor,  in  which  the  statistics  from  several  operators 
were  presented,  g^ve  a  mortality  of  a  little  over  3  per  cent. 
This  would  seem  to  me  to  be  much  more  nearly  the  correct 
figure. 

I  believe  that  practically  the  two  methods  of  amputation 
and  complete  removal  are  one  and  the  same  operation.  In 
doing  the  amputation  properly,  all  the  important  structures 
are  removed,  only  a  small  portion  of  the  intra-vaginal  cervix 
being  left  behind.  It  would  seem  to  me  that  in  pus  cases  it 
is  a  great  advantage  to  open  up  as  little  connective  tissue 
as  possible.  If  this  be  so,  then  amputation  must  take  pre- 
cedence over  complete  removal,  for  it  involves  little  more 
traumatism  than  double  ovariotomy.  Moreover,  an  amputa- 
tion can  be  done  five  or  ten  minutes  quicker  than  the 
complete  removal  by  the  same  operator. 

Dr.  W.  M.  Polk :  In  former  times  large  ovarian  tumours 
were  the  rule,  and  there  were  many  adhesions,  and,  under 
those  circumstances,  operation  through  the  abdominal  wall 
was  necessary ;  but  now  these  large  ovarian  tumours  are 
rarely  seen.  The  same  suggestion  applies  to  fibroid  tumours. 
The  small  fibroid  tumours,  I  feel  sure,  can  be  removed  as 
well  from  below  as  from  above,  provided  the  operator  has  the 
necessary  patience.  Tumours  extending  to  the  umbilicus, 
and  even  above,  may  be  removed  by  the  lower  operation.  I 
still  feel  that  whenever  a  woman  loses  her  ovaries,  she  will  be 
better  off  if  she  lose  the  uterus  at  the  same  time,  provided  the 
removal  of  the  uterus  is  not  likely  to  prove  fatal.  This 
opinion  is  based  on  a  large  experience,  in  which  I  have 
learned  that  a  woman  who  has  a  uterus  and  no  ovaries,  is  not 
a  well  woman. 
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Dr.  Florian  Krug :  I  cannot  agree  with  Dr.  Baldy  that  in 
suppurative  cases  it  is  wise  to  leave  a  portion  of  the  cervix. 
It  is  just  in  these  cases  that  I  prefer  to  open  the  vagina  as 
widely  as  possible,  and  establish  free  drainage  through  the 
natural  channel.  Of  course,  this  channel  is  properly  sterilised 
before  the  operation. 

Dr.  Edwin  Ricketts,  of  Cincinnati :  As  to  what  is  the  best 
procedure  in  doing  a  hysterectomy,  I  think  is  not  settled. 
There  are  some  cases  in  which  total  extirpation  is  the  proper 
procedure,  and,  on  the  other  hand,  there  are  those  in  which 
supra-pubic  operation  is  the  best.  Anaesthetics  do  not  go  well 
with  all  patients,  and  the  operator  is  the  one  to  judge,  after 
he  has  opened  the  abdomen,  as  to  which  procedure  is  the 
better.  With  an  infected  uterus,  curetting,  with  or  without 
total  extirpation,  is  to  be  considered. 

Dr.  A.  H.  Groelet :  It  seems  to  me  that  some  one  should 
oppose  these  indications  for  hysterectomy,  and  say  that  it 
should  not  be  done  for  the  relief  of  symptoms,  when  other 
and  safer  methods  can  be  employed.  I  have  thus  far  limited 
my  hysterectomies  to  such  interstitial  growths  as  by  their 
enormous  size  produce  inconvenience,  and  to  growths  which 
have  undergone  degenerative  changes,  and  there  is  nothing 
else  to  be  done ;  but  certainly  haemorrhage,  pressure  symp- 
toms, pain,  and  discomfort  may  be  relieved,  not  only  by  local 
treatment,  but  by  the  less  serious  operation  of  ligation  of  the 
uterine  arteries.  If  the  tumour  be  pedunculated,  it  may  be 
removed  with  perfectly  satisfactory  result  without  taking 
away  the  uterus.  In  young  women  under  30  years  old, 
hysterectomy  for  the  relief  of  symptoms  is  certainly  not 
justifiable. 

Dr.  Gushing :  I  have  received  favourable  reports  from  a 
number  of  gentlemen  who  are  ligating  the  uterine  arteries. 
Personally,  however,  I  would  feel  that  if  I  could  ligate  the 
uterine  artery — at  least  in  the  case  of  tumours  of  moderate 
size,  which  could  then  be  removed  by  morcellation — I  would 
have  performed  nearly  the  whole  operation.  I  use  vaginal 
hysterectomy  for  adherent  retroversion,  and  for  small  fibroids. 
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and  other  conditions  where  many  other  operators  are  using 
the  abdominal  operation  ;  and,  therefore,  my  statistics  of  the 
abdominal  operation  represent  graver  cases,  and  are  some- 
what worse  than  those  of  some  others,  who  do  not  employ 
vaginal  hysterectomy. 

British  Medical  Association  Annual  Meeting 
August,  1895.  Section  of  Obstetrics  and  Gyne- 
cology. The  Early  Diagnosis  of  Malignant 
Disease  of  the  Uterus,  and  the  Treatment  by 
Partial  or  Total  Excision. 

Mr.  Knowsley  Thornton  opened  a  discussion  upon  the 
Early  Diagnosis  of  Malignant  Disease  of  the  Uterus,  and  the 
Treatment  by  Partial  or  Total  Excision.  He  laid  especial 
stress  upon  the  great  importance  of  early  diagnosis  by  prac- 
titioners. It  was  in  their  hands  especially  that  advance  in 
diagnosis  lay.  He  advocated  supravaginal  amputation  in 
carcinoma  and  epithelial  cancer  of  the  vaginal  portion. 
Operation  in  hopeless  cases  was  especially  deprecated,  and 
stress  laid  upon  the  surgical  rule  that  operations  for  malig- 
nant disease  should  only  be  performed  when  the  whole 
disease  can  be  removed.  In  the  discussion  Professor  Martin 
(Berlin),  Professor  Pozzi  (Paris),  Professor  Lusk  (New  York), 
Dr.  Play  fair,  Mrs.  Scharlieb,  Professor  Cameron  (Glasgow), 
Professor  Sinclair  (Manchester),  Dr.  More  Madden  (Dublin), 
Mr.  Taylor  (Birmingham),  Dr.  Campbell,  Mr.  Bowreman 
Jessett,  Dr.  William  Duncan,  Dr.  Smyly  (Dublin),  Dr.  Donald 
(Manchester),  Dr.  Spencer,  Dr.  Smith,  Dr.  Hayes,  Dr. 
Amand  Routh,  and  Dr.  Heywood  Smith  took  part.  The 
majority  of  the  speakers  favoured  total  extirpation  of  the 
uterus,  and  they  all  agreed  as  to  the  importance  of  early 
diagnosis. 

Very  little  was  added  to  the  current  knowledge  on  the 
subject,  despite  the  eminence  of  many  of  the  speakers,  and 
the  large  number  who  took  part  in  the  debate. 

The  weight  of  opinion  was  almost  unanimously  in  favour 
of  total  extirpation.  L.  N. 
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Soci6t6  Obstetricale  et  Gyn^cologique  de   Paris, 

Stance  du  Jeudiy  9   Mar.^   1894.      INTRODUCTION   TO 

Discussion  on  Intra-uterine  Treatment  by  Dr. 

PiCHEVIN. 

About   1887  the  indications    and   contra-indications  for 
curetting  the  uterus  were  practically  settled.      Inflammation 
of  the  uterine  mucous  membrane  was  treated  by  abrasion  by 
R6camier*s  method.     It  was  unanimously  agreed  that  curetting 
should   not  be  used  when    inflammatory  lesions   about   the 
uterus  were  made  out.     When  a  lesion  of  the  adnexa  was 
diagnosed,  bi-lateral  ablation  of  the  ovary  and  the  tube  was 
practised.     Prudent  and  conscientious  surgeons,  expert  gynae- 
cologists and  judicious  physicians  soon  convinced  themselves 
that   removal    of  the  appendages  was  sometimes   proposed 
and    carried    out    too    precipitately.      It  was    noticed    that 
certain  cases  which  seemed  to  require  laparotomy  recovered 
spontaneously.     Rest  in  bed,  removal  of  all  sexual  excite- 
ment, warm   rectal  and  vaginal   irrigations,  antiseptic  tam- 
ponade of  the  vagina,  with  or  without  elastic  compression  of 
the  abdomen,  and    turning   upon  the    belly   have  enabled 
patients    suffering     from    slight    peri-uterine    inflammatory 
attacks  to  escape  the  loss  of  their  appendages.     Operators, 
themselves,   recognised   that  it   was  better  to   preserve  the 
appendages  on  one  side  in  certain  diseases.     Pippinskoid  in 
1880    touched    cysts    in    sclerosed    ovaries   with  Paquelin's 
cautery.     Polk  separated  the  adhesions  binding  the  appen- 
dages.    Martin  insisted  upon  the  possibility  of  preserving  the 
ovary  and  the  tube  of  one  side.     This  was  done,  ancl  some 
patients  became  pregnant  afterwards.     Martin  and  Schultze, 
of  Jena,  then  resected  the  Fallopian  tube  in  addition  to  the 
ovary  and   obtained    encouraging  results.     Walton  in  1887 
published  his  treatment  of  pelvi-peritonitis  by  forcible  dilata- 
tion of  the  uterus  and  curetting.     He  finished  with  a  tampo- 
nade of  iodoform  gauze.      This  method   of  treatment   was 
opposed  vigorously.     Dol^ris  in    1888  described   his  intra* 
uterine  treatment  for  the   cure  of  parametritis  as  follows : 
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gradual  dilatation  with  laminaria  tents,  then  with  sponge  tents 
careful  curetting  and  uterine  drainage  with  antiseptic  gauze. 

Gottschalk  practised  the  same  treatment  except  that  he 
dilated  the  cervix  by  Vulliet's  method. 

All  these  authors  claimed  cures  of  salpingo-oophoritis  and 
Walton  claimed  to  have  obtained  evacuation  of  tubal 
collections. 

In  America  the  partisans  of  dilatation  and  drainage  are 
numerous.  The  theoretical  reasons  which  have  been  invented 
to  explain  the  good  effects  of  this  method  of  treatment  are : — 

(i)  Opening  up  of  the  uterine  walls  to  the  level  of  the 
internal  os,  which  is  enlarged  and  freed  from  obstruction  by 
dilatation  and  curettage. 

(2)  Increase  of  the  current  existing  between  the  tube  and 
the  uterus  by  two  causes  :  {a)  aspiration  from  the  uterine 
cavity  dilated  to  its  maximum ;  {p)  raised  tension  in  the 
tube. 

(3)  Excitation  of  the  contractility  of  the  muscular 
apparatus  of  the  tube  and  uterus  by  dilatation,  curetting  and 
injections. 

(4)  Decongestion  of  the  pelvic  organs. 

(5)  Sterilisation  of  the  uterine  cavity  by  antiseptics,  which 
act  locally,  and  also  upon  the  infectious  nuclei  situated  at  a 
distance,  by  the  lymphatics. 

(6)  A  kind  of  massage  by  the  different  manoeuvres  (dila- 
tation, curetting,  drainage,  and  injections). 

The  detractors  of  intra-uterine  therapeutics  supposed  that 
this  treatment  only  applied  to  encysted  collections  in  the 
tubes,  and  that  it  had  only  one  aim,  viz.,  to  obtain  evacuation 
of  encysted  salpingites.  Of  its  action  on  catarrh  or  purulent 
salpingitis,  on  the  tubes  and  ovaries  when  inflamed,  on  the 
parametrium,  and  on  the  peritoneum  enveloping  these 
structures,  there  was  nothing  said  although  casea  of  cure 
had  been  published. 

Terrillon  said  **  the  evacuation  of  a  hydro-salpinx  or  a 
pyo-salpinx  is  impossible.  The  complete  obstruction  of  the 
two  ends  of  the  tube  constitutes   the  absolute  cause  of  the 
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retention."  Bland  Sutton  comes  to  the  same  conclusion. 
Pozzi  declares  that  the  hope  of  evacuating  a  tubal  collection 
in  this  way  is  theroretical.  "The  improvement  and  cures 
observed  after  this  treatment  are  certainly  in  connection  with 
serous  peri-salpingitis  mistaken  for  pyo-salpinx." 

Spontaneous  Evacuation, — Proof  from  old  observations, 
that  hydro-salpinx  intermittens,  hydrops  tubae  apertae  and 
hydrops  tubae  profluens  are  realities,  is  seen  from  the  works  of 
Laumonier  (1782),  Frank  (1810),  Scanzoni,  Barnes,  Churchill, 
Schroeder,  Martin.     Bandl  has  collected  a  series  of  cases. 

Clinical  proof  is  seen  frequently.  When  a  fluctuating 
tumour  at  the  side  of  the  uterus  diminishes  on  pressure,  and 
at  the  same  time  pus  escapes  from  the  uterus,  we  are  justified 
in  saying  that  a  tubal  collection  is  escaping  by  the  natural 
channels. 

Pus  has  been  squeezed  out  of  a  pyo-salpinx  into  the 
uterus  after  opening  the  abdomen. 

Landau  has  shown  that  complete  obliteration  of  the 
uterine  end  of  the  tube  is  not  the  absolute  cause  of  tubal 
retention.  After  dilatation  and  curetting  large  quantities  of 
pus  have  escaped  from  the  uterus,  and  lateral  swellings  have 
disappeared  which  from  history  and  position  were  evidently 
pyo-salpinges. 

Explanation  of  Distension  of  the  Fallopian  Tubes. — ^When 
we  study  the  uterine  ostium  it  is  found  to  be  made  by  the 
longitudinal  bands  of  the  tubes  of  which  three  or  four  are 
left  here.  They  swell,  and  the  lower  fold  is  practically 
wedged  in  between  the  two  upper  folds.  There  is  also  at 
times  a  circular  fold.  Consequently  a  simple  thickening  of  the 
mucous  membrane  suffices  to  obstruct  the  orifice.  Epithelial 
desquamation,  necrosis  of  the  cells,  and  diminution  of  the 
congestion,  suffices  on  the  other  hand  to  re-establish  its  per- 
meability. Alban  Doran  showed  this  histologically  in  a  work 
quite  unrelated  to  the  present  subject. 

At  times  the  tube  is  obstructed  also  by  kinking.  It  is  thus 
apparent  that  the  combined  muscular  contraction  of  the  tube, 
an  increased  intra-tubal  tension  and  the  straightening  of  kinks 
may  be  sufficient  to  open  the  ostium  uterinum. 
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Failure^  causes  of:  (i)  Bad  and  incompleted  operative 
procedures.  The  fundus  must  be  dilated,  and  not  simply  the 
cervix ;  Sim's  sponge  tents  are  the  best ;  drainage  must  last 
some  time ;  the  curetting  should  be  done  a  fortnight  before 
the  period;  dilatation  should  be  continued  with  until  the 
second  period  after  curetting.  (2)  Causes  resident  in  the 
lesions  themselves  ;  many  of  these  lesions  are  incurable,  and 
they  are  all  very  apt  to  recur ;  old  sclerosed  tissues  do  not 
return  to  their  former  pliability  at  once. 

Contra-indications. — Although  the  evacuation  of  pus 
collections  is  proved  possible  it  is  not  advisable  by  this  method. 
Hence  pyo-salpinx,  suppurating  parametritis,  haemato-salpinx, 
ectopic  gestation,  tubercular  salpingitis  are  not  suitable. 
Mund^,  Edebohls,  and  Landau  practise  vaginal  puncture  as 
a  diagnostic  aid,  and  it  is  sometimes  curative. 

This  treatment  is  not  of  the  same  value  in  hospital 
practice  because  the  patients  cannot  spare  the  time,  nor  can 
hospitals  spare  the  beds.  Still,  it  may  be  of  great  value  in 
recent  cases  if  the  gynaecologist  remembers  to  dilate  the 
fundus  uteri  and  not  the  cervix  alone. 

Fred  Edge. 
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EDITORIAL. 

The  Operation  of  the  Future  for  Pelvic  Disease. 

There  can  be  no  two  opinions  that  the  field  of  abdominal 
surgery  for  the  treatment  of  diseases  of  the  female  appen- 
dages has,  within  recent  times,  become  considerably  modified. 
Between  the  Rip  Van  Winkle  somnolence  of  thirty  to  forty 
years  ago  and  the  pronounced  furor  operativus  of  ten  years 
ago,  there  now  appears,  in  striking  contrast  to  both,  a  present 
anxiety  to  recognise  the  responsibility  of  undertaking  opera- 
tions unnecessarily,  of  determining  which  procedure  of  several 
will  give  the  best  permanent  results  with  the  least  risk  of 
mortality,  and  above  all  with  conscientious  men  the  resolve 
not  to  shirk  their  duty  when  it  is  once  clearly  established  that 
operation  only  will  secure  the  patient's  complete  recovery. 
Even  to-day  a  distinguished  obstetrician  is  pleased  to  refer 
to  the  "  so-called  gynaecology  "  that  "  in  later  days  has  been 
evidencing  the  greatest  activity."  When  so  avowedly  con- 
servative an  obstetrician  as  the  president  of  the  obstetric  and 
gynaecological  section  at  the  recent  meeting  of  the  British 
Medical  Association  finds  himself,  with  all  the  prejudices  of 
the  past,  still  willing  to  admit,  after  he  has  summarised  many 
matters  of  evolutionary  gynaecology,  that  "  in  most,  or  all,  the 
modes  of  treatment  there  is  probably  some  utility,  if  properly 
limited  and  applied  in  well  selected  cases  "  there  is  ground  for 
belief  that  the  surgical  triumphs  of  gynaecology  have  forced 
the  more  purely  medical  methods  of  treatment  to  be  regarded 
as  of  less  value  than  operative  methods  which  have  been  so 
severely,  and  in  many  instances  so  unjustly,  criticised  and 
hindered  by  men  who  have  had  opportunities  of  acquainting^ 
themselves  fully  with  the  benefits  operation  alone  will  secure. 
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It  is  curious  to  find   that   fashion    dominates    medical 
practice  as  decidedly  as  it  does  the  phases  of  general  life. 
The  fashion  at  present  is  to  avoid  laparotomy  as  much  as 
possible,  and  to  enter  the  abdomen  per  vaginam  for  many 
diverse  pelvic  affections.     Curetting,  which  became  a  well- 
recognised  method  of  treating  various  uterine  conditions  in 
1887,  is  now  in  London   referred  to  as  "  new  in  fashion." 
This  is  probably  justified  so  far  as  London  is  concerned,  for 
it  is  remarkable  that  "  new  "  operations  are  rarely,  or  ever, 
taken  up  con  amore  by  the  average  London  gynaecologist, 
until  his  brethren  from  Berlin,  Paris,  New  York,  or  Chicago, 
have  worked  out  the  problem,  and  shown  him  what  to  do. 
The  ethical  questions  involved  may  have  much  importance, 
but  it  is  not  from  ethits,  not  from  any  pre-conceived  idea  of 
maintaining  certain  surgical  traditions,  not  from  the  close 
imitation  of  this  or  that  surgeon  or  physician,  not  from  the 
hope  of  fame,  or  increase  in  wealth,  that  true  service  to 
humanity  springs.     It  is  always,  and  ever  will  be,  the  restora- 
tion of  the  patient  to  health  which  should  direct  and  dominate 
every  action  of  those  who  act  as  priests  of -^sculapius. 

In  this  spirit,  then,  we  approach  the  consideration  of  the 
future  operative  treatment  of  pelvic  disease.  In  1891,  mainly 
owing  to  the  advocacy  and  practice  of  P^an,  a  marked  change 
in  practice  was  introduced.  It  had  been  observed  that 
abdominal  section  was,  although  immediately  successful 
frequently  followed  by  hernias,  faecal  fistulas,  suture  abscesses, 
&c^  which,  in  great  measure,  nullified  the  good  result  or 
protracted  the  patient's  convalescence.  Prior  to  1 89 r,  how- 
ever, opinion  was  by  no  means  unanimous  that  all  cases  of 
diseased  appendages  requiring  operation  should  be  treated 
by  abdominal  section.  Sanger  advised  and  practised  vaginal 
cceliotomy  with  a  view  to  the  cure  of  uterine  displacements 
mainly,  but  also  utilised  this  method  in  treating  diseased 
appendages.  In  a  discussion  at  the  British  Gynaecological 
Society,  in  December,  1888,  on  pyo-salpinx,  Japp  Sinclair 
^d  Routh  advocated  the  vaginal  treatment  of  intra-pelvic 
pus  collections.     Sinclair  related  a  case  of  abscess  of  the 
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ovary,  in  which  there  was  a  cyst  of  considerable  size.  The 
cyst  was  sutured  to  the  wound  after  abdominal  section  and 
washing  out,  but  the  patient  died.  Since  then,  he  said,  he 
had  operated  through  the  vagina  in  every  case  when  there 
were  adhesions.  After  ascertaining  the  presence  of  pus  by 
the  aspirator  he  would  incise  and  drain.  He  thought  it  was 
a  dangerous  doctrine  to  teach  practitioners  that  abdominal 
section  was  the  only  proper  treatment  in  every  case.  He 
further  explained  that  when  there  were  firm  adhesions  of  an 
abscess  sac  to  the  pelvic  floor,  such  cases  should  be  regarded 
as  exceptions  to  the  treatment  by  abdominal  section. 

Over  80  per  cent,  of  women   requiring  removal  of  the 
appendages  have  been  affected  with  gonorrhoea,  and  these  are 
the  cases  which  are  specially  liable  to  become  subjects  of  pyo- 
salpinx.     Jacobs,  of  Brussels,  advocates  total  ablation  of  the 
uterus  and  appendages  when  any  operation  is  attempted  ;  he 
holds  that  as  the  disease  has  infected  the  uterus  it  would  be 
improper  to  remove  the  appendages  and  leave  the  uterus  as 
a  source  of  subsequent  infection.     It  is  difficult  to  realise  that 
total  removal  of  the  uterus  is  a  necessity  in  every  such  case. 
If  the  diseased  appendages  were  removed  through  the  anterior 
vaginal   fornix,  and    the   uterus  thoroughly    curretted  and 
treated  by  carbolic  acid  and  drainage,  it  is  improbable  that 
the  case   would  not  recover  equally  well,  and  the  risk  of 
the  operation  would  presumably  be  less.     In  140  cases  of 
total  extirpation  by  the  vagina  Jacobs  had  a  mortality  of 
only  1*4  per  cent     But  these  operations  were  not  all  under- 
taken for  purulent  tubes  and  gonorrhoeal  metritis. 

Vaginal  extirpation  of  the  appendages  may  of  course  be 
performed  without  uterine  extirpation.  Fibroids  of  medium 
size,  small  ovarian  cysts,  large  ovarian  cysts  without  adhesions. 
and  parovarian  cysts  may  be  mentioned  as  suitable  cases  for 
the  vaginal  operation. 

Alfred  Duhrssen,\Gusserow,  Aug.  Martin,  and  others  in 
Germany  have  warmly  advocated  pelvic  exploration  by  the 
vaginal  in  preference  to  the  abdominal  route. 

Diihrssen  at  first  employed  the  anterior  vaginal  entrance 
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to  the  peritoneal  cavity  for  the  purpose  of  vagino-fixation  of 
N  the  retro-displaced  uterus ;  but  finding  the  advantages  of 
operating  in  this  way  to  be  considerable — for  the  risks  of 
shock  and  sepsis  seem  greatly  less,  and  instead  of  a  fort- 
night or  three  weeks  in  bed  with  a  subsequent  week  or  more 
of  post-operation  convalescence,  patients  are  usually  in  bed 
even  after  total  vaginal  extirpation,  for  only  eight  to  nine 
days — he  adopted  "  vaginal  coeliotomy  "  for  fibroids,  ovarian 
tumours,  and  diseased  appendages.  In  the  latter  the  limit  of 
the  operation  is  that  it  must  be  feasible  to  draw  the  appen- 
dages into  the  vagina,  otherwise  it  will  be  better  to  attack  the 
^\it  of  disease  from  the  abdomen.  Of  fifty  cases  of  fibroids, 
ovarian  tumours,  and  appendage  cases  thus  treated,  there  was 
no  fatality  nor  any  disturbance  from  sepsis.  With  respect  to 
the  safety  of  opening  the  anterior  fornix  and  thus  entering 
the  abdominal  cavity,  Diihrssen  tells  us  that  he  has  tested 
this  by  250  cases  ;  so  that,  at  any  rate,  as  a  means  of  explora- 
tion it  is  probable  this  procedure  may  shortly  be  preferred 
to  abdominal  exploration  in  cases  which  justify  diagnostic 
section.  Martin  has  also,  in  his  recent  papers  at  the  Gynae- 
cological Congress  in  Vienna  and  at  the  British  Medical 
Association  meeting  in  London,  given  the  profession  his 
appreciation  of  "  anterior  colpotomy  "  as  he  prefers  to  name  it. 
As  a  digest  of  the  Vienna  paper  will  appear  in  this  journal, 
and  we  hope  to  publish  the  London  one  in  next  number,  we 
refer  our  readers  to  these  sources  for  a  fuller  consideration 
of  the  subject. 

In  forming  an  opinion  regarding  the  advantages  of  vaginal 
pelvic  exploration,  we  have  discussed  the  subject  with  some 
of  our  £nglish  provincial  gynaecologists.  We  learn  from 
them  that  all  Diihrssen  claims  for  this  procedure  has  been 
found  warranted  by  their  experience.  The  lapse  of  time  has 
not  as  yet  been  sufficient  to  determine  the  ultimate  effects  of 
anterior  vaginal  uterine  fixation  in  a  large  series  of  cases, 
but  the  immediate  effects  of  the  operation  were  favourable. 
An  American  operator  writing  in  the  New  York  Medical 
Journal  (Ix.,  No.  18)  asks  "Why  continue  laparotomy  for 
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pelvic  disease?"  and  agrees  with  Jacobs  in  recommending 
total  removal  of  the  uterus  and  appendages  per  vaginam  for 
pyo-salpinx.  As  already  indicated,  we  cannot  accept  this 
very  radical  suggestion  without  further  proof  of  its  necessity. 

Goodell,  Polk,  Ross;  and  other  distinguished  transatlantic 
gynaecologists  have  lent  the  weight  of  their  influence  against 
the  frequent  radical  operations  on  the  appendages  which  were, 
until  comparatively  recently,  somewhat  characteristic  of  their 
continent.  The  dominating  fashion,  at  present,  is  to  find 
some  other  plan  than  ablation  of  the  appendages,  per  abdo- 
men. Igni-puncture,  salpingostomy  as  recommended  by 
Skutsch  in  1888,  uterine  drainage  and  curetting,  have  all 
been  advocated.  And  now  conservative  operations  on  the 
appendages  are  advised  to  be  practised  through  an  opening 
made  in  the  vesico-uterine  pouch.  As  we  have  already  men- 
tioned, there  are  certain  cases  so  adherent  that  it  is  found 
practically  impossible  to  drag  the  uterus  down  to  the  vaginal 
outlet  without  incurring  grave  risks  of  tearing  through  the 
adhesions,  rupturing  pus  tubes,  &c. ;  there  are  also  cases  which 
are  so  fixed  to  bowel  or  bladder  that,  if  removable  at  all, 
opening  the  abdomen  is  alone  likely  to  render  this  practicable. 
The  future  operation  is,  therefore,  neither  abdominal  or 
vaginal  section ;  both  may  be  required  in  some  cases  and  either 
the  one  or  other  may  be  wisely  resorted  to  in  others. 

But  as  a  means  of  diagnosis,  and  of  treating  less  adherent 
cases  of  salpingitis,  there  is  every  reason  to  believe  that 
vaginal  section  with  conservative  treatment  of  the  appendages, 
and  in  a  few  cases  total  extirpation  of  the  appendages  and 
uterus,  will  be  found  an  advance  in  the  true  progress 
of  gynaecology,  and,  therefore,  worthy  of  our  serious  study. 
One  secret  of  progress  is  to  proceed  so  that  we  know  where 
we  are  going.  While  it  is  important  for  us  to  look  behind  us 
and  see  what  our  predecessors  have  done,  it  is  no  less 
important  to  look  before  us  and  see  what  we  can  do  ourselves, 
and  to  effectually  determine  this,  it  is  most  important  to  look 
well  all  round  us  and  learn  what  is  passing  within  our  present 
range  of  vision. 
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KOCHER,  Professor  of  Surgery  and  Director  of  the 
Surgical  Clinic  in  the  University  of  Berne;  translated 
by  Harold  J.  Stiles,  M.B.,  F.R.C.S.Edin.,  Senior 
Demonstrator  of  Sui^ery  in  the  University  of  Edin- 
burgh, &a     London  :  A.  and  C.  Black,  1894.     Price  205. 

This  work,  which  is,  as  the  translator  states,  essentially  a 
record  of  the  author's  personal  experience  and  his  own 
methods  of  operation,  forms  a  valuable  addition  to  the 
sui^cal  literature  of  modem  times.  The  illustrations,  which 
constitute  a  very  considerable  proportion  of  the  volume,  are 
many  of  them  new  to  us,  and  differ  from  those  usually  met 
with  in  our  text-books  by  their  greater  size  and  more  artistic 
finish.  Those  dealing  with  the  vessels  are  excellent  from  a 
diagrammatic  point  of  view,  and  will  doubtless  be  of  great 
use  both  to  the  student  and  to  the  operating  surgeon. 

The  volume  commences  with  a  short  risumi  of  such 
general  topics  as  the  use  of  anaesthetics  and  the  treatment  of 
wounds.  Under  the  latter  heading  the  preference  is  given  to 
corrosive  sublimate  for  the  purification  of  the  hands  rather 
than  to  carbolic  acid,  whilst  instruments  are  sterilised  by 
steaming  or  boiling.  Iodoform  is  properly  relegated  to  the 
disinfection  of  septic  wounds,  and  is  removed  from  the  list  of 
reliable  agents  for  the  maintenance  of  asepsis. 

The  work  does  not  deal  with  the  researches  and  experi- 
ence of  the  author's  colleagues  and  contemporaries,  and  many 
of  his  methods  seem  to  us  a  little  behind  the  times.  On  the 
other  hand,  his  treatment  of  certain  special  regions  shows  a 
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new  departure,  and  backed  up  as  it  is  by  his  enormous  experi- 
ence, must  command  the  serious  attention  and  respect  of 
English  surgeons.  We  allude  more  particularly  to  Professor 
Kocher's  treatment  of  goitre,  in  removing  which  he  contends 
that  considerably  less  disfigurement  follows  the  transverse  or 
"  collar  incision,"  inasmuch  as  it  falls  along  the  line  of 
cleavage  or  folds  of  the  skin,  and  the  resulting  scar  is  almost 
imperceptible.  Moreover,  he  states  that  the  parts  involved 
in  the  operation  are  more  accessible  through  this  incision, 
although  he  advises  an  additional  vertical  cut  in  the  median 
line  when  the  tumour  is  of  great  size.  Again,  in  amputation 
of  the  mamma  for  scirrhus,  he  advocates  very  wisely  that  the 
breast,  together  with  the  contents  of  the  axilla,  should  be 
taken  away  in  one  continuous  portion,  so  as  to  avoid  section 
of  the  lymphatic  vessels.  In  dealing  with  abdominal  opera- 
tions, we  find  the  author  advises  that  gastrostomy  should  be 
performed  by  Albert's  or  Frank's  method,  which  establishes 
at  one  operation  a  valve-like  opening  into  the  stomach,  and 
thus  prevents  leakage  of  its  contents.  We  are  surprised  that 
no  notice  is  taken  of  any  of  the  more  recently  advocated 
methods  of  intestinal  suture,  the  professor  being  apparently 
content  to  rely  upon  the  Czerny-Lembert  plan.  Under  the 
surgery  of  the  face  a  somewhat  scant  description  is  given  of 
the  various  operations  for  the  relief  of  trigeminal  neuralgia, 
and  many  of  those  dealing  with  the  peripheral  branches  are 
scarcely  ever  practised  in  the  present  day  from  the  want  of 
success  that  has  attended  them.  Except  regarding  these 
points  and  a  few  others,  such  as  the  omission  of  any  mention 
of  the  operative  treatment  of  harelip  or  cleft  palate,  we  can 
confidently  recommend  the  book  as  one  full  of  instruction, 
and  we  congratulate  Mr.  Stiles  upon  the  excellent  English  of 
his  translation. 

W.  Rose. 
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A  Manual  of  GYNiECOLOGiCAL  Practice  for  Students 
AND  Practitioners.  By  Dr.  A.  Duhrssen  ;  trans- 
lated and  edited  by  JOHN  W.  Taylor,  F.R.C.S.,  and 
Frederick  Edge,  M.D.Lond.,  M.R.C.P.,  &c.,  pp.  260, 
120  illustrations,  cr.  8vo.  London  :  H.  K.  Lewis.  1895. 
Price  6s. 

This  conveniently  portable,  clearly  printed,  well  illustrated 
manual  will  commend  itself  to  practitioners,  and  especially  to 
those  with  gynaecological  predilections. 

The  first  German  edition  appeared  in  1891,  and  by  1894  a 
fourth  edition  had  been  called  for.  It  is  from  this  that  the 
English  translation  has  been  made. 

It  is  always  a  difficult  matter  to  write  shortly  and  yet  to 
omit  no  detail  of  importance,  and  at  the  same  time  to  present 
the  subject  so  clearly  that  he  who  runs  may  read.  Fortu- 
nately Diihrssen's  limited  space,  or  this  and  a  somewhat  un- 
German-like  manner  of  avoiding  the  eternally  recurring 
qualifying  phrase,  has  rendered  the  task  of  the  translator 
easier,  than  it  might  otherwise  have  been,  in  presenting  the 
manual  transformed  by  an  English  garb. 

It  would  not  be  easy  to  find  a  combination  of  greater 
capability  for  the  task  undertaken  than  that  afforded  us  by 
Mr.  Taylor  and  Dr.  Edge.  It  may  therefore  be  taken  as 
certain  that  nothing  has  been  left  undone  to  render  the  work 
in  its  best  form.  As  indicated  by  the  translators,  it  is  an 
advantage  to  have  the  distinctly  German  colouring  of  thought 
and  method  presented  to  us.  There  are  certain  points  which 
are  novel  to  an  English  text-book ;  others,  which  have  been 
considered  less  important,  have  been  left  out ;  but  the 
editorial  additions  by  the  translators  supply  the  reader  with 
any  notable  omissions. 

It  is  interesting  to  note  that  Diihrssen  is  satisfied  that 
dysmenorrhoea  may  be  better  treated  by  electrolysis  than  by 
mechanical  dilatation.  He  recommends  the  use  of  the 
constant  current  of  50  milliamp^res  strength,  with  the 
negative  pole  in  the  uterus,  as  the  least  painful  and  speediest 
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method  of  dilatation — "a  few  sittings  suffice  to  widen  the 
whole  cervical  canal,  to  all  appearances  permanently. 
Dysmenorrhcea  disappears  and  conception  may  take  place, 
as  the  author  has  many  times  noticed."  "  When  so  strong 
an  electric  current  is  not  at  hand,  the  cervical  canal  is 
dilated  with  metallic  dilators  just  before  menstruation, 
without  causing  great  pain,  and  the  uterus  is  tamponaded 
with  gauze.  Menstruation  is  then  usually  painless.  The 
procedure  should  be  repeated  once,  or  more  if  necessary. 
Mechanical  dilatation  is  much  quicker  under  anaesthesia.'* 
If  one  prefers  to  resort  to  electrolysis  for  the  relief  of 
dysmenorrhcea  it  would  seem  wiser  to  employ  a  weaker 
current  than  50  milliamp^res  to  begin  with.  In  the  "  Inter- 
national System  of  Electro-therapeutics,"^  a  gradual  turning 
on  of  the  current,  during  five  minutes  in  all,  as  measured  by 
sand  glass,  is  advised ;  one  gradually  turns  on  the  current  to 
10  milliamp^res,  two  minutes  after  the  current  is  increased  to 
20  or  30  milHamp^res,  or  if  the  uterus  is  very  long,  even  to  40 
or  50  if  it  does  not  cause  the  slightest  pain.  If  an  enthusiast 
in  electrolysis  advises  thus,  we  may  take  it  for  granted  that 
the  larger  doses  are  not  often  indicated. 

The  operation  of  curetting  is  very  clearly  and  fully 
described,  but,  curiously,  nothing  is  said  as  to  preliminary 
dilatation;  presumably  this  is  taken  for  granted.  In  the 
description  of  the  early  diagnosis  of  carcinoma  of  the  cervix 
(p.  191),  we  are  told  that  "one  may  discover  epithelial 
*  nests '  full  of  cells,  with  small-celled  infiltration  of  the  sur- 
rounding tissue."  It  is  well  to  recognise  that  if  we  base  our 
opinion  on  the  existence  of  epithelial  "  nests,"  we  will  see 
very  few  cases ;  these  "  nests  "  are  rarely  observed  in  epithe- 
lioma of  the  cervix. 

One  distinguishing  feature  of  the  manual  is  the  strong 
advocacy  of  vaginal  uterine  fixation.  This  is  advised  for 
(i)  cases  of  retroflexion  where  any  vaginal  operation 
ought  to  be  undertaken,  such    as  curetting,  operations  on 
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the  portio,  colpoperinaeorrhaphy ;  (2)  in  cases  where  a  pessary 
is  not  tolerated  an  account  of  pressure  on  perimetritic  bands 
or  fixed  ovaries ;  (3)  in  cases  of  fixed  retroflexion  ;  (4)  in 
cases  where  there  is  no  guarantee  that  the  patient  will  be 
under  the  care  of  a  physician ;  (5)  in  cases  where  the 
patient,  owing  to  a  feeling  of  continuous  depression  due  to 
her  dependence  upon  her  physician,  lapses  into  a  condition  of 
psychical  depression  or  hysteria. 

"  I  only  exclude  from  treatment  by  vaginal  fixation  those 
cases  of  retroflexion  which  one  meets  with  soon  after  labour, 
and  where  complications  which  require  further  treatment  are 
wanting." 

The  advantages  of  this  method  of  operation  over  ventral 
fixation  are  discussed,  and  the  reasons  for  the  author's 
preference  given.  His  experience  of  it  is  great,  having  been 
tested  by  250  cases.  But,  time  will  show  whether  the  results 
are  as  permanent  as  those  of  other  procedures,  and  if  the 
technique  is  as  easy  in  the  hands  of  other  operators  as  Diihrssen 
seems  to  find  it.  Sanger,  who  first  described  vaginal  uterine 
fixation  as  here  recommended,  employed  an  almost  similar 
method,  and  after  a  fair  trial  abandoned  it  as  unsatisfactory. 

Space  will  not  permit  of  more  detailed  reference;  we 
would  therefore  state  shortly  that  we  have  found  the  book 
most  reliable  and  helpful.  It  will  prove  of  great  value  to 
advanced  students  and  practitioners,  and  may  be  safely  taken 
as  a  guide  to  the  elements  of  the  well-digested  practice  of 
modem  gynaecology. 

Leith  Napier. 

Helps  in  Sickness  and  to  Health.  By  Henry  C. 
BURDETT,with  19  illustrations,  cr  8vo,  pp.470.  London  : 
The  Scientific  Press,  Ltd.,  1894*     Price  5s. 

This  handy  little  volume  contains  information  of  so  wide 
and  reliable  a  description  on  the  many  subjects  it  treats  of 
that  it  is  deserving  of  nothing  but  high  praise.  Its  main 
characteristics  are  plain  common-sense  directions  regarding 
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how  to  maintain  health,  and  in  sickness  how  simple  ailments 
are  to  be  nursed  and  treated. 

In  Part  I.  chapters  are  devoted  to  the  nursery ;  the  school ; 
the  care  of  the  person  ;  food  and  drink  ;  work,  exercise,  rest 
and  recreation  ;  the  choice  of  a  house  ;  the  structure  of  a  house ; 
the  interior  arrangements  of  a  house ;  ventilation,  wanning 
and  lighting ;  matter  in  the  wrong  place ;  sanitary  powers  and 
duties  of  the  citizen  ;  health  resorts. 

Part  II.  contains  treatment  of  emergencies ;  diseases  of 
children  ;  general  hints  on  nursing ;  minor  injuries  and  ail- 
ments ;  infection  and  disinfection  ;  sick  room  cookery  and  food. 

Part  III.  gives  full  particulars  (including  terms  of  entrance, 
hours  of  attendance  and  admission),  of  institutions  in  Eng- 
land and  Wales  founded  for  the  relief  of  sickness  or  bodily 
infirmity. 

From  the  contents  thus  enumerated  it  will  be  ap- 
parent how  valuable  such  a  book  must  prove,  not  only  to 
the  mothers  and  fathers  of  families,  to  the  large  householder 
and  the  solitary  bachelor  in  chambers,  but  to  the  philanthro- 
pist, the  politician,  the  clergyman,  and  the  doctor.  To  the 
busy  practitioner  such  an  epitome  of  information  as  is  con- 
tained in  Part  III.  should  prove  invaluable.  Where  and  how 
to  dispose  of  certain  cases  of  infectious  disease  or  injury,  or 
other  conditions  which  cannot  conveniently  be  treated  at 
home,  is  often  a  difficult  matter  to  decide  off-hand  ;  here 
every  item  of  information  worth  knowing  is  available. 

We  heartily  recommend  the  book  as  the  most  complete  and 
best  of  its  kind. 

L.  N. 

Rudolf  Virchow;  Eine  Biographische  Studie.  Von 
W.  Becher,  Arzt  in  Berlin.  Berlin:  S.  Karger. 
London  :  Williams  and  Norgate. 

This  brochure  of  io8  pages  contains  an  interesting 
account  of  the  life  and  work  of  the  greatest  pathologist  of 
the  times  in  which  we  live. 
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From  the  earliest  days  of  his  university  career  in  Berlin 
we  see  his  leaning  towards  pathological  work,  and  at  the  age 
of  26  he  became  attached  to  its  teaching  staff.  Two  years 
later  we  follow  him  to  the  chair  of  pathology  in  Wurzburg, 
only  to  be  recalled  to  the  same  function  in  his  Alma  Mater 
after  a  lapse  of  seven  years.  Throughout  these  pages  we 
find  an  admirable  risumi  of  the  vast  amount  of  valuable 
literature  Professor  Virchow  has  given  us,  and  of  his  relations 
with  his  senior  and  junior  colleagues.  We  can  commend  a 
perusal  of  the  book  to  the  many  who  will  be  interested  in  the 
life  of  him,  who  by  his  work  and  teaching  has  done  so  much 
to  establish  a  firm  and  scientific  basis  for  the  practice  of 
medicine  and  surgery. 

FOURNESS  BARRINGTON. 

Medical  History  from  the  Earliest  Times.  By 
Edward  Theodore  Withington,  M.A.,  M.B.Oxon. 
Pp.  viii.,  424.  London  :  The  Scientific  Press,  Limited, 
1894. 

It  is  a  somewhat  curious  fact  that  we  have  no  magnum 
opus  of  medical  history  in  English.  Sprengel,  Haeser,  Hecker, 
Wunderlich,  Baas  and  Puschmann  represent  Germany;  Le 
Clerc,  Daremberg,  and  Bouchut,  France;  Italy  has  her  his- 
torian in  Puccinotti ;  but  England,  with  as  important  a  body 
of  medical  scholars  as  any  land,  has  only  produced  short 
epitomised  narratives  or  biographies.  It  is  true  that  Baas 
and  Puschmann  have  had  their  works  translated  into  English, 
but  this  hardly  counts  greatly  to  our  credit,  as  only  the  latter 
appeared  in  England  —  that  of  Baas  hailing  from  Phila- 
delphia. It  might  be  explained  that  we  have  not  produced 
a  great  general  historian  of  medicine,  from  the  essential 
requirements  which  Carlyle  held  to  be  necessary  not  being 
frequently  found  in  combination — "  Stern  accuracy  in  inquir- 
ing, bold  imagination  in  expounding  and  filling  up,  these 
are  the  two  pinions  on  which  history  soars,  or  flutters  and 
wabbles." 

Be  this  as  it  may,  the  fact  remains  that  a  void  had  to  be 
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filled,  and  this — at  least  partially — Dr.  Withington  has  done. 
In  enumerating  the  previous  writers,  to  whom  he  has  referred, 
no  mention  is  made  of  Dr.  Keith  Norman  Macdonald*s  inter- 
esting publication,  "  The  Practice  of  Medicine  among  the 
Burmese,  translated  from  Original  Manuscripts,  with  an 
Historical  Sketch  of  the  Progress  of  Medicine  from  the 
Earliest  Times."  Edinburgh :  Maclachlan  and  Stewart, 
1878.  Possibly  this  work  may  not  have  come  under  our 
author's  notice.  Withington's  History  is,  however,  a  very 
different  work  from  Macdonald's ;  the  latter  is  popularly 
written,  and  no  attempt  is  made  in  the  account  given  of 
general  history  to  go  beyond  very  readily  accessible  sources 
of  information.  Withington,  on  the  other  hand,  is  gifted 
with  the  true  zeal  of  the  historian.  It  cannot  quite  be  said 
of  his  book  that  "  opinions  concerning  acts  are  not  history ; 
acts  themselves  alone  are  history ; "  but  he  has  proved  his 
great  industry,  enthusiasm  and  culture  in  the  work  which  he 
has  given  us.  He  has  gone  to  the  root  of  the  tree  whenever 
possible,  and  has  consequently  unearthed  many  valuable  and 
hitherto  imperfectly  authenticated  facts.  We  admit  that  we 
would  have  willingly  accepted  a  fuller  share  of  speculations, 
if  facts  were  not  to  be  had,  regarding  "  prehistoric  "  medicine. 
No  one  can  fail  to  derive  pleasure  from  considering  the 
mighty  men  and  the  great  systems  of  the  past.  "  Historia 
quo  quomodo  scripta  delectat,"  and  history,  when  written  as, 
for  the  most  part.  Dr.  Withington's  is,  must  always  prove 
both  pleasurable  and  profitable  to  us.  It  is  also  regrettable 
that  one  so  well  equipped  in  classical  lore  as  our  author 
should  not  have  devoted  greater  space  to  the  branch  of  his 
subject  dealing  with  classical  times.  But  if  these  are  some- 
what briefly  dealt  with,  the  history  of  mediaeval  medicine  is 
more  thoroughly  treated. 

Dr.  Withington  has,  as  we  have  written,  consulted  the 
original  sources  of  information,  and  has  furthermore  formed 
his  independent  opinions  from  them.  He  is  not  simply  a 
translator  or  compiler,  his  work  proves  him  to  be  an  accom- 
plished scholar  and  a  deep  thinker. 
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It  would  be  impracticable  to  adequately  analyse  such  a 
volume;  we  content  ourselves  with  highly  complimenting 
the  author  on  its  appearance,  and  strongly  advising  all  lovers 
of  history  to  possess  themselves  of  it. 

We  also  venture  to  hope  that  Dr.  Withington  may  find 
time  to  devote  himself  to  continued  labours  in  the  great 
field  on  which  he  has  now  entered,  and  that  he  will  explore 
its  utmost  recesses  with  the  same  painstaking  care  and 
excellent  results  which  are  so  manifest  in  his  present  work. 

Leith  Napier. 


Die  MiKROSKOPiscHE  Technik  und  Diagnostik  in 
DER  Gynakologischen  Praxis.  FiJR  Studirende 
UND  Aerzte,  von  Dr.  Karl  Abel.  (Microscopical 
Technique  and  Diagnosis  in  Gynaecology.)  Berlin  :  A. 
Hirschwald,  1895. 

This  little  book  has  been  published  apparently  just  at 
the  right  moment,  and  it  cannot  fail  to  be  of  great  use  to 
such  gynaecologists  ("  students  and  practitioners  '*)  as  desire 
accuracy  in  their  diagnoses. 

All  of  us  have  seen,  at  one  time  or  another,  a  uterus  re- 
moved for  cancer,  which  has  been  only  the  subject  of  cervicitis, 
or  of  a  fibroid.  At  the  late  meeting  of  the  British  Medical 
Association,  one  of  the  speakers  was  bold  enough  to  advocate, 
as  a  means  of  diagnosis,  scraping  the  uterine  mucous  mem- 
brane with  a  curette,  and  said  that  if  nothing  came  away  it 
might  be  reckoned  healthy,  but  that  if  any  bits  were  scraped 
off  it  was  to  be  accounted  malignant.  So,  it  seems  to  us, 
that  such  a  book  as  this,  giving  not  too  copious  and  yet 
sufficiently  exact  methods  for  accurately  diagnosing  cases  of 
uterine  disease,  ought  to  be  welcome  to  gynaecologists ;  the 
methods  described  are  not  so  complex  as  to  be  cumbersome, 
and  they  certainly  compare  more  than  favourably  with  the 
coarse  and  retrograde  means  advocated  at  the  British  Medical 
Association.  Surely  our  modern  instruments  of  precision 
ought  to  be  made  of  service  in  this  very  important  branch  of 


232  Reviews. 


our  work,  and  if  pathologists  were  better  acquainted  than  they 
are  with  the  normal  histology  of  the  uterus,  and  if  surgeons 
were  more  careful  as  to  the  pieces  they  scrape  out  for  examina- 
tion, no  mistakes  ought  to  occur. 

The  book  is  divided  into  two  parts :  Technique  and  Diag- 
nosis.   The  Technique  describes  (and  this  is  most  important) 
the  methods  for  getting  suitable  and  exact  pieces  of  the 
various  diseased  parts  for  examination,  and  also  gives  certain 
methods  for  the  hardening,  staining  and  subsequent  examina- 
tion of  these  pieces.     The  method  of  hardening  advocated 
(in  absolute  Alcohol)is  not  that  calculated  to  give  the  best  his- 
tological results,  and  there  are  many  better  methods.     No 
mention,  for  instance,  is  made  of  the  use  of  Formalin,  Alcohol, 
and  Aniseed  Oil,  which  is  speedier  withal,  and  gives  far  better 
results  than  the  use  of  alcohol  alone.     Still,  for  diagnostic 
purposes,  to  which  the  book  is  mainly  confined,  it  is  perhaps 
sufficient  to  use  the  methods  described.    The  second  part, 
that  on  Diagnosis,  is  by  far  the  most  important,  and  is  very 
clearly  and  accurately  written.     Dr.  Abel  deals  first  with  the 
cervix,  and  then  with  the  body  of  the  uterus,  giving  first  the 
normal  histology,  and  then  the  pathological,  dividing  the 
latter  into  inflammation  and  new  growths.     He  is  very  care- 
ful to  impress  upon   us  a   fact  which  is  often   overlooked, 
namely,  the  changes  in  uterine  histology,  according  to  age, 
relation  to  menopause,  parity  or  nulliparity,  &c.     The  present 
writer  has  often  had  pieces  sent  for  examination  without  the 
slightest  information  on  these  points,  showing  that  the  clini- 
cian is  not  always  aware  of  their  importance.    There  is  also 
a  useful  note  of  warning  concerning  the  proper  recognition  of 
the  transverse  and   oblique  section  of  cylindrical  epithelial 
cells,  such  as  are  often  seen  in  preparations  of  the  uterine 
mucous  membrane,  and  with  regard  to  which  funny  mistakes 
are  often  made.    There  is  a  very  useful  paragraph  dealing 
with  the  kind  of  section  necessary  in  order  to  diagnose  certain 
kinds  of  cancer  of  the  cervix,  of  the  value  of  which  we  can 
testify  practically.    In    those    cases  of  cancer    where    the 
growth  has  been  very  rapid,  or  in  those  in  which  the  can- 
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cerous  process  has  only  just  started,  the  groups  of  cancer 
cells  often  do  not  consist  of  more  than  three  or  four  cells, 
around  which  is  a  very  dense  round-celled  infiltration.  If 
the  section  be  thick  the  cancer  cells  disappear  completely  in 
the  round-celled  infiltration,  but  in  a  very  thin  section  the 
epithelial  cancer  cells  stand  out  quite  clearly  from  the  small 
round  cells. 

The  various  kinds  of  inflammation  are  carefully  and  fully 
dealt  with,  and  the  various  possibilities  of  error  are  stated, 
with  warnings  and  instructions  how  to  avoid  them.     Mention 
is  particularly  made  of  the  care  necessary  not  to  hurriedly 
diagnose  cancer  from   an   inflammatory  hyperplasia  of  the 
glands,  and  a  case  is  detailed  as  a  warning.     The  varieties 
of    erosion    and     of    hypertrophy   are   also    most    clearly 
differentiated.    The  section  dealing  with  cancer  is   perhaps 
the  most  carefully  done,  as  its  importance  demands,  for,  as 
Schroder  says,  the  therapeutics  of  cancer  of  the  uterus  consist 
in  the  total   extirpation  of  the  entire  organ,  so  that  there 
should  be  especial  care  taken  in  the  diagnosis  of  this  disease. 
Another  very  important  section  is  that  dealing  with  the  con- 
stantly varying  appearances  of  the  normal  endometrium,  at 
puberty,   in  old  age,  during  and  after  menstruation,  during 
pregnancy  and  the  puerperium,  and  till  the  re- formation  of 
the  mucous  membrane  is  again  complete ;  a  thorough  know- 
ledge of  all  which  changes  is  necessary  before  one  can  speak 
positively  as  to  the  pathological  appearances.    There  is  also 
a  section  on  the  endometrium  in  extra-uterine  pregnancy,  and 
one  dealing   very   minutely   with   the  differential   diagnosis 
between  the  decidua  of  menstruation,  that  of  abortion,  and 
that  of  extra-uterine  pregnancy.     The  work  has  thirty-seven 
woodcuts  distributed  amongst  the  text,  of  which  we  cannot 
speak  in  much  praise.     Contrary  to  those  in  most  German 
text-books,  these  are  coarse  and  ill-defined  ;   but  th6se  are 
not  of  much  importance     The  book,  as  a  whole,  is  extremely 
well  and  carefully  written,  and  should  be  in  the  hands  of  all 
gynaecologists,  especially  of  those  who  do  their  own  micro- 
scopic work.     We  think  it  would  be  well  worth  translation  for 

VOL.   XI. — NO.  42.  16 


234  Reviews. 


those  to  whom  German  is  a  difficulty.  The  part  dealing  with 
diagnosis  could  not  easily  be  better  done — it  is  clear  and  full, 
without  being  dull  or  verbose,  and  it  cannot  fail  to  be  of  real 
service  to  those  who  desire  such  accuracy  in  their  work  as 
is  now  attainable,  with  modern  instruments  and  modem 
methods.  H.  G.  Plimmer. 

Diseases  of  the  Ear.  By  A.  Marmaduke  Shield, 
M.B.Cantab.,  F.R.CS.Eng.  London  :  Cassell  &  Co.,  1895. 
Price  I  OS.  6d. 

The  appearance  of  a  work  on  diseases  of  the  ear  by  a 
general  surgeon  who  can  lay  claim  to  special  knowledge  and 
experience  of  aural  surgery  is  sufficiently  exceptional  to  excite 
curiosity,  if  nothing  more.  It  may  at  once  be  stated  that,  in 
our  opinion,  Mr.  Shield  has  produced  an  excellent  little 
manual,  and  it  may  be  doubted  if  any  recent  work  of  the 
same  size  contains  so  much  really  practical  information.  One 
finds,  it  is  true,  scattered  throughout  the  work  a  few  instances 
of  looseness  of  expression  which  a  specialist  would,  no  doubt, 
regard  as  more  than  venial  offences ;  for  instance,  on  page 
213  we  find  reference  to  an  "operation  on  nasal  adenoids"; 
now,  adenoid  hyperplasias  ("  adenoid  growths  ")  as  ordinarily 
understood  are  never  situated  on  the  nose,  they  are  post-nasal 
— in  fact,  pharyngeal.  Again  on  page  216,  where  the  after 
treatment  of  naso-pharyngeal  curetting  is  discussed  we  find 
the  "  retro-pharyngeal  "  syringe  advocated  ;  no  instrument  for 
irrigating  the  naso-pharynx  can  be  correctly  designated  by 
the  term  the  author  uses ;  a  retro-pharyngeal  syringe  is  one 
used  for  insertion  behind  the  posterior  wall  of  the  pharynx  as 
in  the  treatment  of  an  opened  retro-pharyngeal  abscess; 
again,  an  admirable  though  condensed  account  of  the  com- 
moner labyrinthine  diseases  is  headed  "  Nerve  Deafness  and  the 
Anomalies  of  Hearing."  Of  course,  any  student  perusing  the 
chapter  would  discover  that  it  dealt  with  labyrinthine  diseases 
generally,  including  nerve  deafness  or  anomalies  of  hearing. 

Mr.   Shield   has  satisfied   himself  of  the  importance  of 
examining  and  treating  the  nose  and  pharynx.    '*  A  careful 
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examination  of  the  nose  must  be  made  as  a  matter  of  routine 
for  polypi  or  hypertrophy  and  swelling  of  the  mucous  mem- 
brane over  the  turbinated  bones.  The  surgeon  will  seldom 
meet  with  a  case  of  aural  catarrh  with  a  perfectly  healthy 
throat  and  nose."  Some  ten  or  fifteen  years  ago  such  views 
would  have  been  considered  heterodox,  and  are,  even  now, 
strange  to  say,  only  partially  accepted  and  rarely  put  into 
practice  by  aurists  of  standing.  The  author,  on  the  other 
hand,  justly  condemns  the  "wholesale  and  injudicious  operat- 
ing "  for  small  spurs  and  other  slight  abnormalities  which  do 
not  cause  nasal  obstruction  and  catarrh. 

The  artificial  finger  nail  is  only  advocated  for  the  removal 
of  soft  adenoids  in  very  young  children ;  in  older  patients 
Lowenberg's  forceps  and  post-nasal  curettes  are  considered 
necessary.  We  are  glad  to  see  that  the  position  suggested  by 
Mr.  Bullin  with  the  patient  on  the  side  and  the  head  slightly 
over  the  table  so  that  blood  flows  out  of  the  mouth  is  recom- 
mended in  preference  to  the  older  method.  Mr.  Shield  is  at 
his  best  when  discussing  the  diagnosis  and  treatment  of  the 
more  surgical  diseases  of  the  ear,  such  as  tympanic  caries, 
mastoid  lesions,  sinus  pyaemia,  and  the  intra-cranial  compli- 
cations of  tympanic  inflammations.  The  author  differs  from 
some  surgeons  in  advocating  the  prolonged  use  of  the 
drainage  tube  (lead)  after  mastoid  operations  ;  some  of  his 
patients  are  stated  to  have  "  worn  the  tube  for  over  twelve 
months  with  benefit."  In  reference  to  removal  of  the  ossicles, 
the  operation  is  only  recommended  in  intractable  otorrhoea, 
where  the  bones  are  necrosed.  In  such  Mr.  Shield  has  ob- 
tained "  excellent  results." 

Why  is  it  that  the  author  of  a  work  on  ear  disease  nearly 
always  gets  someone  else  to  write  the  section  on  electricity  ? 
In  this  instance  indebtedness  to  Drs.  Lewis  Jones  and  Tickell 
is  duly  acknowledged. 

Much  trouble  has  evidently  been  taken  with  the  coloured 
illustrations ;  we  doubt,  however,  whether  anything  is  really 
gained  by  the  fidelity  with  which  meatal  hairs  are  depicted  in 
the  plates  of  the  tympanic  membrane  ;  they  will  probably  only 
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puzzle  the  student.  It  is  a  pity  that  the  malleus  is  almost 
uniformly  drawn  of  such  ponderous  dimensions  ;  this  may  be 
due  to  the  artist  having  reduced  the  pictures  from  what  was 
seen  through  a  Brunton's  magnifying  otoscope.  The  en- 
gravings are  very  clear  and  judiciously  chosen. 

A  very  useful  selection  of  formulae  is  added  as  an 
appendix. 

Mr.  Shield  must  be  congratulated  on  what  he  describes 
as  "  an  attempt  to  place  before  students  and  practitioners,  in 
a  condensed  and  easily  readable  manner,  those  varieties  of 
aural  disease  which  admit  of  rational  treatment  in  accordance 
with  the  established  principles  of  general  surgery." 


William  Hill. 
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TRANSLATION. 

The  Biology  of  Fibromyoma  of  the  Uterus. 
By  LUDWIG  Kleinwachter. 

Zeitschrift  f  Geburtshiilfe  und  Gyndkologie^  Bd.  xxv.,  S.  164. 

It  is  a  striking  fact  that  in  spite  of  the  great  mass  of 
material  relating  to  gynaecological  disease,  which  is  now 
scientifically  discussed  and  treated,  and  the  frequent  occur- 
rence of  fibromyoma  of  the  uterus,  nothing  seems  to  be 
known  of  the  growth  of  this  neoplasm  of  the  womb,  or,  if 
known,  the  description  is  entirely  neglected.  For  instance, 
VVinckel,  who  endeavours  to  elucidate  the  etiology  and 
symptomatology  of  fibromyoma  from  all  points  of  view, 
in  his  great  work  on  that  subject  makes  no  mention  of 
their  development 

I  only  know  of  two  works  in  which  this  point  is  men- 
tioned, one  of  which  is  Gusserow's,  the  other  that  of  Schorler. 

Gusserow,  in  the  most  detailed  account  we  possess  of 
fibromyoma  of  the  uterus,  ascribes  its  growth  to  two  causes. 
These  tumours  are,  according  to  him,  of  very  slow  growth,  all 
the  slower  in  fact,  in  proportion  to  their  resemblance  to  the 
true  fibroma ;  the  more  muscular  growths  are  far  more  rapid. 
In  the  latter  case,  an  unusually  great  increase  is  frequently 
observable,  similar  to  pregnancy  of  a  like  duration.  Apart 
from  this,  a  sudden  increase  in  volume  of  such  tumours  occurs, 
not,  as  several  believe,  through  growth,  z>.,  through  increase 
of  the  constituent  elements,  but  through  changes  in  the  blood 
supply,  through  oedema,  or  other  pathological  changes  such  as 
inflammation.  The  size  of  these  vascular  tumours  is  specially 
noticeable  before  and  after  menstruation,  so  that  a  marked 
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decrease  in  volume  directly  after  menstruation  is  frequently 
looked   on   as  a  disappearance  of  the  tumour.     The  same 
applies   to  pedunculated    fibroma    growing    in   the   vagina, 
when  the  constriction  of  the  pedicle  by  the  mouth  of  the 
womb  hinders  the  return  flow  of  the  blood,  and  the  tumour 
swells  or  becomes  cedematous.     On  the  other  hand,  many 
exhausting   illnesses   may  cause  a  decrease  of  the  tumour, 
which,  after    recovery,  frequently    increases    again    rapidly. 
The  gVowth  of  the  myoma  is  generally  long,  lasting  for  years. 
In   order  to  obtain  a  better  idea  of  this  development, 
Gusserow  endeavoured  in  fourteen  cases  to  decide  how  long 
each  tumour  had  existed.    After  a  period  of  six  months  in 
one  instance,  a  myoma  as  large  as  the  fist  was  observed  ;  in 
another  case,  after  a  year's  duration,  one  was  found  as  large 
as  an  apple,  another  as  large  as  the  flst.     A  year  and  a  half 
after  their  appearance,  two  fibromata  were  found  post-mortem^ 
one  with  a  diameter  of  55  cm.,  the  other  of  40  cm.    Three 
cases  he  regarded  as  having  lasted  two  years.     In  the  first, 
the  tumour  was  as  large  as  the  fist ;  in  the  second  the  circum- 
ference of  the  body  was  76  cm. ;  in  the  third,  the  tumour  was 
as  large  as  a  child's  head,  but  did  not  grow  subsequently  for 
two  years.   After  three  years'  growth  the  body  was,  in  one  case, 
88  cm.  in  circumference,  the  distance  from  the  symphysis  to 
the  ensiform  cartilage  being  38  cm. ;  in  a  second  case  the 
tumour  was  as   large  as  a  dinner  plate ;    and  in   a   third 
instance  the  growth,  which  was  at  first  as  large  as  a  hen's 
egg,  had  so  enlarged  that  it  reached  from  the  small  pelvis  to 
the  navel.      In   one   instance  the   tumour,  after  six  years' 
duration,  was  as  large  as  the  fist,  and  in  another,  after  an 
equal    period,  it    overtopped    the    symphysis    three    finger 
breadths.     In  one  case  a  tumour  as  large  as  the  fist  and  un- 
calcified,  was  discovered   after  at   least  eight    years ;    and 
another  one  the  size  of  a  man's  head,  after  nine  and  half 
years.     Gusserow  particularly  mentions  that  the  estimate  of 
age  in  the  case  of  these  growths  is  an  uncertain  and  approxi> 
mate  one  ;  as  it  is  hardly  possible  to  determine  with  certainty 
the  commencement  of  the  first  symptoms  of  disease,  these 
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being  various,  in  consequence  of  the  seat  of  the  tumour.  He 
thinks  that,  however  manifold  the  less  definite  symptoms  of 
rapid  growth  may  appear,  one  cannot  speak  in  general  terms 
of  a  very  rapid  growth. 

Schorler  (whose  work  is  based  on  eighteen  cases  observed 
in  Schrceder's  clinic)  is  of  opinion  that  the  first  diagnosticable 
symptoms  of  the  beginning  of  tumour  formation  are  observ- 
able at  the  earliest  in  three  months,  though  the  tumours  have 
no  perceptible  size  till  the  lapse  of  a  year,  attaining  in  five 
years  the  size  of  a  fist,  and  in  thirteen,  that  of  a  man's  head ; 
nine  months  to  one  year  seems  necessary  for  them  to  reach  a 
circumference  of  10  cm. ;  two  and  half  years  to  increase  it  to 
18  cm.  An  increase  of  20  cm.  was  observed  twice  in  three 
years,  and  once  in  about  a  year  and  a  half. 

As  a  basis  of  reply  determining  the  question  of  the  growth 
of  fibromyomata  in  the  uterus,  only  thirty-two  cases  have 
been  hitherto  recorded.  The  materials  are  therefore  quite 
insufficient  for  arriving  at  any  definite  conclusion  on  the 
point ;  more  especially  as  in  fourteen  cases  cited  by  Gusserow, 
00  data  are  furnished  regarding  the  cessation  of  the  growth 
of  the  tumour. 

Among  the  cases  (over  a  hundred)  of  fibromyoma  of  the 
uterus,  which  came  under  my  hands  last  year,  I  count  forty 
cases  in  which  I  succeeded  in  obtaining  further  particulars 
regarding  the  cessation  of  the  growth.  I  will  therefore 
endeavour  to  supply  the  above-mentioned  hiatus,  and  in 
order  to  give  the  most  certain  basis  possible  for  my  observa- 
tions, I  am  compelled  to  cite  the  somewhat  tedious  list  of 
my  cases. 

Case  L — G.  G.,  a  woman  of  30,  with  four  children,  the  last 
bom  five  years  previously,  had  been  ill  eleven  years,  menstru- 
ating about  every  three  weeks. 

First  examination,  September  9,  1884.  Womb  of  usual 
size,  cervical  catarrh  and  erosions. 

Second  examination,  October  8,  1890.  On  the  right  side 
of  the  cervical  wall  two  subserous,  contiguous  tumours,  about 
as  large  as  peas. 
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Case  II, — F.  K.,  a  woman  of  25,  five  years  married^  no 
children ;  menstruation  every  four  weeks,  lasting  three  days, 
and  passing  off  as  iluor  albus. 

First  examination,  June  27, 1888.  Negative  result ;  uterus 
normal. 

Second  examination,  February  8,  1892.  Uterus  in  toto^ 
somewhat  larger  and  heavier ;  in  the  anterior  front  wall  of  the 
corpus,  towards  the  right,  two  hard  tumours,  as  large  as 
beans  and  divided  from  each  other.  Menstruation  every  four 
weeks,  more  profuse  than  before,  lasting  four  or  five  days. 

Case  III. — W.  H.,  a  woman  of  28,  four  births,  the  last  four 
years  previously ;  menstruation  normal. 

First  examination,  June  28,  1884.  Uterus  retroflexed,  not 
enlarged. 

Second  examination,  April  3,  1885.     Condition  unaltered. 

Third  examination,  March  27,  1890.  In  the  posterior 
wall  of  the  corpus  towards  the  right  a  circumscribed  hard 
tumour,  as  large  as  a  walnut.     Profuse  menstruation. 

Case  IV. — B.  S.,  30  years,  fifteen  years  married,  two  chil- 
dren, second  one  13  years  old,  no  abortion,  ill  three  months. 
Menstruation  very  profuse,  lasting  five  to  six  days. 

First  examination  June  20,  1886.     Womb  normal. 

Second  examination  May  21,  1891.  Uterus  as  large  as 
the  fist,  unequally  enlarged,  the  corpus  and  fundus  being  too 
much  extended  to  the  right. 

Case  V. — A.  S.,  a  woman  of  44,  eight  children,  the  youngest 
II  years  old.  Menstruation  not  abnormally  profuse,  every 
twenty-five  to  twenty-six  days. 

First  examination  September  22,  1888.  Uterus  normal 
size.     Catarrh  of  the  cervix,  erosion. 

Second  examination,  December  22, 1888.  Uterus  as  large 
as  the  fist.  In  the  anterior  wall  of  the  cervix,  a  tumour  as  lai^ 
as  a  musket-ball.  The  posterior  wall  of  the  uterus,  irregular. 
The  cessation  of  menstruation  had  occurred  three  years 
previously,  but  metrorrhagia  and  pains  were  of  irregular 
occurrence. 

Case  VI. — S.  J.,  aged  35,  had  never  been  pregnant 


Biology  of  Fibromyoma  of  the  Uterus.      241 

First  examination,  September  8,  1884.  Uterus  normal, 
cervical  catarrh. 

Second  examination,  June  3,  1891.  Uterus  enlarged,  the 
fundus  overtopping  the  symphysis  two  finger  breadths. 
Uterine  cavity  measures  ten  and  a  half  cms.  A  thin  hard 
tumour  about  half  the  size  of  the  fist  appears  in  the  front 
wall.  Anterior  lip  of  the  womb  almost  disappeared,  metror- 
rhagia for  the  past  two  years. 

Third  examination,  February  7,  1892.  Condition  unal- 
tered, diabetes  i  per  cent,  sugar. 

Fourth  examination,  June  14,  1892.     Same  condition. 
Case    VII. — B.  M.,   35  years  old,   married  fifteen  years, 
widowed  eleven  years,  three  children,  the  third  1 1  years  old. 
Menstruation  each  month,  lasting  eight  days,  very  profuse. 
Masturbates. 

First  examination,  November  3,  1883.  Uterus  normal, 
cervical  catarrh,  erosion. 

Second  examination,  April  26,  1891.  Fundus  lies  over 
the  symphysis  by  the  breadth  of  two  and  a  half  to  three 
fingers.  In  the  front  wall  is  an  intramural  tumour  the  size 
of  the  fist 

Case  VIII. — K.  E.,  37  years  old,  married  seventeen  years 
previously;  a  six  months'  miscarriage  sixteen  years  before; 
fifteen  years  previously  a  birth  at  full  time ;  menstruation 
always  very  irregular,  only  appearing  every  two  or  three  or 
five  to  seven  months. 

First  examination,  February  19,  1884.  No  abnormal  con- 
dition of  the  uterus. 

Second  examination,  March  31,  1890.  Uterus  increased 
all  over,  fundus  above  symphysis  three  finger  breadths.  On 
the  posterior  wall  of  the  corpus,  a  subserous  tumour  larger 
than  a  walnut ;  irregular  menstruation. 

Third  examination,  October  26,  1890.  Uterus  as  large  as 
that  of  a  woman  nine  months  pregnant.  On  the  posterior 
wall  of  the  corpus  a  subserous  tumour  larger  than  a  child's 
head.     Bleeding,  violent  pain,  like  labour  pains. 

Case  IX, — B.  C,  26  years  old,  nine  years  married,  never 
pregnant,  normal  monthly  menstruation. 
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First  examination,  June  i,  1885.  Uterus  remarkably 
small. 

Second  examination,  May  14,  1888.  Above  the  os  in- 
ternum, on  the  left  side,  a  perpendicular  ridge-like  resistance 
and  hardness,  extending  a  few  centimetres. 

Third  examination,  April  6,  1891.  On  the  left  side,, 
towards  the  back  of  the  cervix,  a  subserous  tumour  the  size  of 
an  apple.  Menstruation  very  profuse  and  painful,  lasts  seven 
days. 

Fourth  examination,  June  13,  1892.  The  uterus  was 
totally  extirpated  December  30,  1 891,  by  Chrobak. 

Case  X, — K.  F.,  43  years  old,  nine  years  married,  three 
children,  third  9  years  old,  menstruation  for  a  year  past  very 
profuse. 

First  examination,  August  21, 1883.  Uterus  not  enlarged. 
In  the  vagina  lie  two  polypi,  one  fibrous  the  size  of  a  nut, 
and  the  other  mucous,  as  big  as  a  lentil.  Both  growths  were 
immediately  operated  on. 

Second  examination,  May  19,  1884.  Uterus  irregularly 
increased,  half  the  size  of  the  fist.     Bleedings. 

Third  examination,  October  26,  1884.  Uterus  larger  than 
the  fist.     Bleeding. 

Fourth  examination,  November  10,  1884.  Uterus  irregu- 
larly enlarged,  its  fundus  reaching  three  finger  breadths 
below  the  navel ;  on  the  left  side,  in  the  fundus,  a  subserous 
tumour  as  large  as  an  apple.     Violent  menorrhagia. 

Fifth  examination,  December  29,  1884.  The  right  uterine 
cornu  reaches  to  two  finger  breadths  under  the  navel,  the  left 
lies  lower,  being  larger  than  the  fist.     Violent  haemorrhage. 

Sixth  examination,  February  3,  1885.     The  right  uterine 
cornu  reaches  nearly  to  the  navel,  the  left  about  one  and  half 
finger  breadths  deeper. 

February  s>  1885.  Supra-vaginal  amputation  with  fata.1 
result  on  February  14.  The  tumour,  a  fibromyoma  (with  pre- 
ponderance of  muscular  structure)  consists  of  two  growths  of 
unequal  size,  the  right  far  larger  than  a  child's  head,  the  left 
not  quite  the  size  of  two  fists.  Weight  of  the  extracted 
tumour,  1 ,070  gr. 
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Case  XL — M.  L.,  aged  45,  eighteen  years  married  to  the 
first  husband,  by  whom  she  had  eight  children  ;  ten  years  a 
widow,  six  months  remarried.     Profuse  menstruation. 

First  examination,  August  16,  1887.  Uterus  normal  size. 
A  polypus  of  the  size  of  a  chestnut  issues  from  the  mouth  of 
the  womb.     Operation  declined. 

Second  examination,  April  3,  1888.  In  the  vagina  a 
fibrous  polypus,  the  size  of  an  apple,  hanging  to  a  stalk,  as 
thick  as  a  quill.     Operation  declined. 

Case  XII , — H.  S.,  aged  47,  married  thirty-one  years,  three 
children  bom,  no  abortions.  Youngest  child  11.  Menstrua- 
tion for  past  three  years  very  profuse,  sometimes  lasting 
fourteen  days.     Haemorrhages. 

First  examination,  May  26,  1891.  Uterus  very  slightly 
enlarged.     Diagnosis,  endometritis. 

Second  examination.  May  2,  1892.  Uterus  in  toto  some- 
what but  apparently  generally  enlarged.  No  induration 
observable.  The  fundus  overtops  the  symphysis  two  finger 
breadths. 

Third  examination,  July  8,  1892.  Uterus  somewhat 
lai^er,  right  cornu  remarkably  enlarged  in  comparison. 

Case  XIIL — W.  B.,  aged  45,  began  to  menstrate  at  15, 
bore  children  twice,  the  second  time  twenty  years  previously, 
since  then  in  bad  health  ;  menstruation  every  twenty-three  to 
twenty-four  days,  lasting  five  to  six  days,  very  profuse. 

First  examination.  Uterus  somewhat  enlarged,  sym- 
metrical, not  harder  than  normal. 

Second  examination,  January  14,  1885.  Condition  un- 
altered, menstruation  less  profuse,  only  lasting  three  days. 

Third  examination.  May  18,  1886.  Uterus  somewhat 
increased,  the  fundus  overtopping  the  symphysis.  For  a  year 
patient  had  been  in  fair  health.  Lately  menstruation  occurred 
every  three  weeks,  lasting  seven  to  eight  days. 

Fourth  examination,  July  20,  1889.  Uterus  as  large  as 
the  fist.  For  six  months  patient  had  been  healthy ;  for  the 
past  three  months,  very  profuse  menstruation  had  set  in  every 
three  weeks,  lasting  seven  days. 


244  Translation. 


Fifth  examination,  December  14,  1887.  Fundus  uteri 
reaching  to  navel,  menstruation  as  before. 

Sixth  examination,  May  3,  1888.  Fundus  uteri  situated 
between  processus  xyphoideus  and  navel.  Uterus  unevenly 
enlarged,  menstruation  very  profuse. 

Case  XIV. — G.  G.,  aged  30,  divorced,  only  six  weeks 
married,  never  pregnant,  very  profuse  menstruation  every 
twenty-one  days. 

First  examination,  April  21,  1890.  Womb  somewhat 
enlarged,  its  cavity  measures  8  cm. 

Second  examination,  March  21,  1892.  Uterus  above 
symphysis  two  finger  breaths.  The  corpus  is  widened, 
especially  the  right  cornu.  On  the  left  of  the  cervix  a«  little 
knob  as  large  as  a  bean,  is  discernible,  menstruation  very 
profuse  lasting  six  days. 

Case  XV, — K.  A.,  48  years  old;  twelve  children,  three 
being  premature  births.  Violent  menorrhagia  for  three 
months. 

First  examination,  December  14,  1886.  Uterus,  on  the 
whole  larger  and  harder  than  normal.     Erosions. 

Second  examination,  June  19,  1889.  In  the  front  wall  of 
the  cervix  a  tumour  as  large  as  a  musket  ball.     Bleedings. 

Case  XVL — M.  S.,  32,  married  nine  years ;  no  children  ; 
menstruation  regular  but  scanty. 

First  examination,  June  30,  1891.  The  uterus  somewhat 
•enlarged ;  heavier,  but  no  tumour  discernible.  The  uterine 
cavity  measures  6j^  cm.     No  displacement. 

Second  examination,  August  3,  1891.  On  the  posterior 
wall  of  the  cervix,  towards  the  left,  a  hard  circumscribed 
tumour  as  large  as  a  hazel-nut.     The  uterus  is  retroflexed. 

Case  X  VII , — S.  R.,  aged  40  years,  married  twenty-three 
years  ago,  widowed  twelve  years,  has  two  children,  the 
youngest  16.  Suffering  for  one  year  from  very  profuse  men* 
struation,  lasting  seven  days  and  occurring  every  three  weeks. 
No  pain. 

First  examination,  February  15,  1888.  Uterus  on  the 
whole  larger  than  normal.  On  the  left  side  of  the  fundus 
<:an  be  felt  a  hard  defined  tumour,  as  large  as  a  cherry. 
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Second  examination,  December  22,  1889.  Uterus  as 
large  as  two  fists,  the  fundus  above  the  symphysis  to  the 
extent  of  three  finger  breadths. 

C€ise  XVIIL — B.  S.,  aged  24^  years,  married  fourteen 
years ;  two  children  bom,  the  second  nine  years  previously ; 
had  never  aborted;  menstruation  for  ten  years  irregular, 
occurring  at  intervals  of  two  to  six  weeks,  lasting  eight  to 
nine  days. 

First  examination,  January  14,  1886.  Uterus  somewhat 
large.  The  posterior  lip  of  the  os  uteri  has  changed  into  a 
hard,  round  tumour  the  size  of  a  cherry.  The  left  ovary  is 
the  size  of  a  hen's  egg. 

Second  examination,  January  27,  1888.  Uterus  has 
become  larger  in  the  fundus  and  corpus  than  before ;  the 
tumour  has  also  increased  to  about  half  as  large  again,  but 
the  ovary  remains  unaltered. 

Third  examination,  August  18,  1890.  Uterus  larger  than 
the  fist.  The  growth  of  the  posterior  vaginal  aspect  appears 
as  a  tumour  as  large  as  a  plum  in  the  posterior  wall  of  the 
cervix.     Ovary  still  unaltered. 

Case  XIX. — S.  R,  51  years  old,  married  over  thirty  years, 
mother  of  two  children,  the  second  16  years  old.  Aborted 
fifteen  years  previously.  Menstruation  had  not  yet  ceased, 
but  had  been  irregular  for  a  year. 

First  examination,  June  29,  1892.  The  uterus  is  heavier 
and  feels  irregularly  hard.  It  is  also  a  little  larger  and  retro- 
flexed,  but  replaceable. 

Second  examination,  July  13,  1892.  The  uterus  is  half  as 
large  as  the  fist  and  unevenly  hard. 

Third  examination,  September  4,  1892.  Corpus  and  fun- 
dus broader  than  last  time. 

Case  XX. — R.  J.,  35  years  old,  thirteen  years  married, 
never  aborted,  bore  a  child  twelve  years  before,  very  profuse 
menstruation,  lasting  six  days,  every  three  weeks. 


*  Thirty-four  is  evidently  meant. — Ed.  B.  G,  /. 
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First  examination,  July  23, 1888.  Uterus  in  toto  enlarged. 
The  right  ovary  as  big  as  a  hen's  egg. 

Second  examination,  July  21,  1890.  Uterus  both  in 
corpus  and  fundus  still  wider.  Mucous  polypus  as  large  as  a 
pea,  ovary  as  before. 

Third  examination,  July  29,  1891.  The  uterus  was 
extirpated  by  Chrobak  on  account  of  the  myoma. 

Case  XXL — K.  T.,  aged  43,  married  twenty  years,  six 
children,  youngest  5  years  old,  between  fourth  and  fifth  birth 
an  abortion.  Ill  five  years,  latterly  pain  and  bleedings  have 
occurred. 

First  examination,  March  7,  1887.  Uterus  is  evenly  en- 
larged, and  harder  than  normal. 

Second  examination,  March  28,  1887.  To  the  left  of  the 
cervix  is  a  hardening,  not  distinctly  circumscribed. 

Third  examination,  May  8,  1889.  Right  uterine  comu 
reaches  to  the  navel,  the  left  is  one  and  a  half  finger  breadths 
lower.     Profuse  irregular  bleedings,  no  pains. 

Case  XXII. — W.  B.,  aged  37,  married  twenty  years,  four 
children,  the  youngest  13,  and  four  abortions,  the  last  twelve 
years  previously,  menstruation  for  some  months  irregular  and 
very  profuse. 

First  examination,  July  17,  1887.  Uterus  considerably  en- 
larged, and  the  cervix  especially  is  greatly  widened.  Uterus 
not  quite  half  the  size  of  the  fist. 

Second  examination,  September  3,  1887.  Uterus  some- 
what larger  than  half  the  fist,  cervix  still  wider. 

September  5.  From  the  left  side  of  the  cervix  a  fibroma 
almost  as  large  as  a  hen's  egg  was  extirpated.  The  extir- 
pation was  followed  by  a  |  left-sided  para-  and  perimetritis, 
with  the  formation  of  an  exudation,  the  absorption  of  which 
did  not  occur  for  four  weeks. 

Third  examination,  July  3,  1888.  Uterus  of  normal  size. 
No  menstruation  for  six  months. 

Fourth  examination,  July  14,  1890.  Uterus  twice  the 
size  of  the  fist,  very  much  widened,  no  menstruation. 

Fifth  examination,  March  17,  1891.     Uterus  changed  into 
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a  large  round  tumour,  that  extends  two  finger  breadths 
beneath  the  navel.  Tumour  arises  from  the  posterior  wall  of 
the  cervix  and  corpus.     Slight  haemorrhages. 

Sixth  examination,  August  24,  1891.  Same  condition. 
No  violent  haemorrhage. 

Case  XXIII. — M.  B.,  aged  48,  married  thirty  years,  twelve 
children,  the  youngest  4.  Suffering  seven  months  with 
metrorrhagia,  occurring  irregularly. 

First  examination,  February  21,  1888.  Uterus  not  much 
enlarged.  A  pedunculated  fibrous  polypus,  as  large  as  a 
hazel-nut  issues  from  the  open  os  uteri.  Polypus  removed 
August  22,  1888. 

Second  examination,  February  18,  1890.  Uterus  con- 
siderably enlarged.  A  fibrous  polypus,  as  large  as  a  cherry, 
projects  from  the  open  os.  February  19,  polypus  removed, 
and  immediately  afterwards  the  uterine  cavity  found  to 
measure  12  cm.  No  tumour  is  discovered  by  means  of  the 
sound,  nor  by  bimanual  examination.  Haemorrhage  has  been 
present  two  to  three  months. 

Case  XXIV. — E.  C,  aged  23,^  married  twelve  years,  four 
children,  the  youngest  5  years  of  age,  has  suffered  for  six 
months  from  profuse  menstruation  and  for  two  to  three  weeks 
has  had  haemorrhage,  accompanied  by  pains  in  the  abdomen. 

First  examination,  November  23,  1891.  Uterus,  generally 
swollen  and  the  fundus  above  the  symphysis  two  to  two  and 
a  half  finger  breadths.     Uterus  harder  than  normal. 

Second  examination,  June  6,  1892.  Uterus  above  sym- 
physis three  finger  breadths.  In  the  anterior  wall  of  the 
corpus  is  a  tumour  the  size  of  an  egg.  The  patient  was 
for  Sonne  months  galvanised  twice  a  week,  and  once  an 
electric  puncture  was  made  through  the  abdominal  wall. 

Case  XXV. — ^J.  M.,  aged  44,  married  twenty-four  years, 
four  children,  fourth  16  years  old ;  an  abortion  before  the 
fourth  birth.  Patient  has  been  five  to  six  years  ill,  menstrua- 
tion very  profuse  and  protracted.     Bicuspid  insufficiency. 


'  Thirty-three  is  evidently  meant. — ED.  B,GJ, 
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First  examination,  December  19,  1883.  Uterus  as  large 
as  the  fist.     No  circumscribed  tumour  to  be  felt. 

Second  examination,  September  24,  1889.  The  uterus 
on  one  side  is  considerably  enlarged,  being  changed  into  a 
tumour  as  large  as  two  fists.  The  right  uterine  cornu  reaches 
nearly  to  the  navel,,  the  left  overtops  the  symphysis  8-9  cm. 
Some  ascites  and  albuminuria.  The  single  tumours  feel  of 
different  consistence,  the  softer  being  at  the  apex  of  the  right 
uterine  cornu.  Electric  treatment,  sixteen  sittings,  weak 
currents  not'exceeding  20  m.a.  at  most.  Effect  of  treatment 
very  favourable,  according  to  subjective  effect ;  only  beneficial 
objectively  in  so  far  that  the  violent  haemorrhage  was 
lessened,  the  decrease  in  size  of  the  tumours  being  hardly 
perceptible. 

Case  XXVI.  —  P.  J.,  aged  50,  had  borne  six  children, 
aborted  once,  and  had  a  polypus  removed  three  years  before. 
Menstruation  very  abundant. 

First  examination,  April  22,  1885.  The  fundus  uteri 
above  the  symphysis  three  finger  breadths,  the  uterine  cavity 
measured  7  cm.  The  cervix  very  much  widened,  bears  on 
the  right  side  a  submucous  tumour  as  large  as  a  walnut. 
This  was  enucleated  by  me  and  proved  to  be  a  fibroma. 

Second  examination,  April  19, 1886.  Uterus  normal  size. 
Climacteric  begun.     Far  advanced  tuberculosis  pulmonum. 

Case  XXV IL — T.  K.,  aged  43,  twenty-six  years  married, 
three  children,  the  last  twenty-three  years  previously.  Men- 
struation, occurring  at  normal  intervals,  profuse,  and  lasting 
eight  days.  The  tumour  was  accidentally  discovered  six 
months  before,  by  a  doctor  who  was  treating  patient  for 
disease  of  the  digestive  organs.  Several  years  before,  a 
tumour  the  size  of  a  walnut  existed  in  the  left  mamma, 
which,  it  is  said,  greatly  decreased  under  medical  treatment. 

First  examination,  February  26,  1889.  The  uterus  is  not 
quite  as  large  as  two  fists,  its  fundus  reaches  almost  three 
finger  breadths  under  the  navel.  It  is  not  quite  evenly- 
enlarged,  as  a  tumour  the  size  of  a  nut  is  situated  on  the 
right  of  the  cervix.  In  the  left  mamma  is  a  sharply  cir- 
cumscribed, hard  tumour,  the  size  of  a  bean. 
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Second  examination,  November  4,  1890.  Condition  the 
same. 

Third  examination,  August  4,  1891.  The  tumour  on  the 
cervix  has  slightly  increased.  Patient  lately  feels  occa- 
sional darting  pain  in  the  uterus. 

JFourth  examination,  June  25,  1892.  The  tumour  on  the 
cervix  has  grown  to  the  size  of  a  goose's  egg.  Very  profuse 
menstruation,  lasting  ten  days. 

Case  XXVI 1 1. — B.  G.,  aged  47,  three  children,  youngest 
19 ;  before  the  third  birth  an  abortion.  Ill  three  or 
four  years.  At  first,  menstruation  occurred  every  two  to 
three  weeks,  lasted  six  days,  and  was  very  profuse ;  besides 
which  some  very  violent  metrorrhagia  intervened.  For  a 
year  menstruation  has  only  occurred  scantily  every  two  or 
two  and  a  half  months. 

First  examination,  May  26,  1885.  Uterus  is  unequally 
enlarged.  The  left  cornu  reaches  to  two  finger  breadths  below 
the  navel,  the  right  is  somewhat  smaller.  The  uterus  is  said 
to  have  been  this  size  for  a  year. 

Second  examination,  August  30,  1886.  The  uterus  has 
grown  larger ;  the  left  cornu  overtops  the  navel  two  to  two 
and  a  half  finger  breadths.     Irregular  bleedings. 

Third  examination,  January  22,  1889.  The  condition  of 
the  fundus  has  remained  the  same,  but  uterus  has  grown  so 
that  on  the  posterior  wall  of  the  cervix  and  corpus,  lumps  of 
various  degrees  of  thickness  are  to  be  felt  Moderate 
haemorrhage. 

Fourth  examination,  February  12,  1890.  Lumps  have 
also  formed  on  the  anterior  wall  of  the  cervix  and  corpus, 
one  of  which  is  as  large  as  the  fist.     Violent  haemorrhage. 

Case  XXIX. — R.  H.,  aged  38,  married  fourteen  years  ; 
sterile.     Three  years  ill ;  no  haemorrhage,  but  violent  pains. 

First  examination,  February  2,  1885.    A  large,  irregularly- 
formed,  hard  uterus,  filling  the  whole  of  the  small  and  large 
pelvis,  and  extending  to  two  finger  breadths  below  the  navel. 
Second  examination.  May  27,  1885.     The  fundus  reaches 
to  the  pit  of  the  stomach  ;  no  haemorrhage ;  violent  pains. 

VOU    XI. — NO.  42.  17 
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Case  XXX. — R.  M.,  aged  38,  seven  children  ;  an  abortion 
in  the  fifth  month  six  years  before.  No  menstruation  for 
five  months.  Uterus  enlarged,  as  though  in  the  sixth  month 
of  pregnancy,  and  of  irregular  form.  Patient  with  labour 
pains.  These  symptoms  were  shown  at  the  first  examina- 
tion, February  21,  1886. 

Second  examination,  November  6,  1891.  Fundus  reaches 
to  one  finger  breadth  beneath  the  navel.  Numerous  hard 
tumours — some  small,  some  the  size  of  the  fist.  Since  first 
examination  patient  had  a  miscarriage  at  the  sixth  month. 
Profuse  haemorrhage. 

Case  XXXI.  —  T.  L.,  aged  41,  married  twenty-three 
years ;  two  children — the  second  twenty  -  two  years  pre- 
viously ;  no  abortion.  Menstruation  normal,  not  abundant, 
no  pain. 

First  examination,  March  4,  1889.  Uterus  is  changed 
into  a  large,  irregularly  -  formed  tumour,  that  rises  three 
finger  breadths  above  the  navel.     The  cervix  is  normal 

Second  examination,  July  27,  1890.  The  uterus  overtops 
the  navel  by  a  hand-breadth,  and  the  cervix  spreads  far  up 
into  the  growth. 

In  the  summer  of  1890  the  patient  was  successfully 
operated  on  in  Vienna. 

Case  XXXII.  —  F.  S.,  aged  36,  married  twenty  years, 
four  children,  youngest  aged  6  years.  Seven  years  ago  had 
a  premature  birth  at  the  seventh  month.  Five  months  ill. 
Menstruation  occurs  before  time,  and  is  very  profuse,  lasting 
ten  to  twelve  days. 

First  examination,  February  9,  1886.  Uterus  somewhat 
uniformly  enlarged  ;  fundus  rises  about  three  finger  breadths 
above  the  navel. 

Second  examination,  February  10,  1887.  Fundus  rises 
four  finger  breadths  above  the  navel.  The  os  open,  the 
tumour  is  situated  transversely.  Pains.  On  March  22,  1887, 
the  tumour  was  enucleated  through  the  os  uteri,  now  as  large 
as  a  crown  piece.     Pure  fibroma.     Patient  recovered. 

Case  XXXIII. — R.  R.,  aged  43,  married  twenty-six  years. 
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four  children,  youngest  i6.  The  abdomen  has  increased  in 
size  for  six  months.  Menstruation  every  four  weeks,  lasting 
six  to  eight  days,  profuse,  no  pain. 

First  examination,  September  13,  1886.  Uterus  unevenly 
enlarged  and  doughy,  fundus  a  finger  breadth  below  the 
navel. 

Second  examination,  July  25,  1887.  Fundus  reaches  to 
the  navel.  On  the  left  near  the  uterus,  and  connected  with 
it,  a  distinctly  fluctuating  tumour  as  large  as  a  man's  head. 
This  overtops  the  fundus  by  two  finger  breadths.  Diagnosis 
cysto-fibroma. 

Third  examination,  August  16,  1887.  Both  tumours  have 
tamed  into  one  that  overtops  the  fundus  by  two  finger 
breadths. 

Fourth  examination,  January  28,  i888.  Fundus  uteri 
thrte  finger  breadths  above  the  navel,  uterus  as  large  as  at 
end  of  seventh  or  beginning  of  eighth  month  of  pregnancy. 
Enucleation  of  the  tumour  per  vaginam  was  performed  by 
me,  and  the  masses  taken  away  weighed  between  two  and 
half  and  three  pounds.  Pure  fibroma.  The  patient  re- 
covered. 

Case  XXXIV. — Q.  L.,  aged  46,  no  children  by  first 
marriage  which  lasted  three  and  a  half  years,  two  years  a 
widow ;  five  children  by  second  marriage  of  twenty-one 
years  before,  the  youngest  being  7.  Ill  two  to  three  years. 
Menstruation  at  proper  time,  very  profuse. 

First  examination.  May  15,  1880.  Uterus  unevenly 
enlarged.  The  right  cornu  reaches  to  the  navel,  while  the 
left  is  two  finger  breadths  lower.     The  cervix  is  free. 

Second  examination,  January  21,  1890.  The  right  uterine 
comii  in  the  same  position  as  before,  while  the  left  is  a  little 

* 

higher. 

Case  XXXV. — F.  L.,  aged  32,  nine  years  married,  one 
child  nine  years  before,  never  aborted,  normal  menstruation. 

First  examination,  October  5,  1889.  Uterus  irregularly 
enlarged.  The  right  cornu  reaches  to  the  navel,  the  left  is 
two  finger  breadths  lower.  The  sound  only  enters  9  cm. 
The  cervix  is  not  involved. 
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Second  examination,  August  4,  1891.     State  unaltered. 

Case  XXXVI. — P.  V.,  aged  45,  only  one  child,  born 
twenty  years  before.  Ill  two  years,  menstruation  very  profuse 
and  painful,  occurring  every  four  weeks. 

First  examination,  July  17,  1884.  Uterus  larger  than  a 
child's  head,  somewhat  unevenly  enlarged ;  the  fundus  reaches 
to  within  two  finger  breadths  beneath  the  navel.  Ergotine 
pills  administered. 

Second  examination,  May  17,  1885.  The  uterus  seems 
smaller,  its  fundus  is  a  finger  breadth  lower,  haemorrhage  less. 

Third  examination,  February  10,  1891.  The  tumour  is 
hardly  the  size  of  half  the  fist.  No  menstruation  for  the  past 
two  years. 

Case  XXXVII. — G.  G.,  aged  37,  six  children  and  one 
abortion  six  years  previously.  Violent  haemorrhage  for  some 
months  past. 

First  examination,  March  20,  1884.  Uterus  hard, 
unevenly  enlarged,  right  cornu  reaching  up  to  two  finger 
breadths  below  the  navel.     Patient  given  ergotine  in  pills. 

Second  examination,  August  19,  1884.  Uterus  no  larger. 
Used  a  course  of  iodine  baths  with  subcutaneous  ergotine 
injections.     Haemorrhage  scantier. 

Third  examination,  January  2, 1885.    The  uterus  is  smaller, 
haemorrhage  having  ceased  for  some  time. 

Fourth  examination,  June  19,  1886.  Uterus  not  more 
than  the  size  of  a  fist.  Menstruation  now  regular.  No 
trouble  in  the  year  189 1. 

Case  XXXVIII. — K.  S.,  32  years  old,  twelve  years 
married,  four  children,  never  aborted ;  now  in  the  fifth  month 
of  pregnancy. 

First  examination,  April  15,  i888.  The  fundus  of  the 
pregnant  uterus  is  situated  between  the  symphysis  and  navel. 
On  the  right  and  external  to  uterus  is  a  half  moon-shaped 
hard  tumour,  half  as  large  as  the  fist,  pedunculated  and 
broad-based,  something  the  shape  of  a  mushroom. 

Second  examination,  May  14,  1888.  The  tumour  seems 
to  have  somewhat  increased,  pregnancy  has  advanced  in  a 
normal  manner. 
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Third  examination,  June  16,  1890.  The  uterus  lies 
normally,  and  is  normally  movable,  but  appears  larger  than 
is  usual.  No  tumour  is  to  be  found  on  it.  The  fundus  is 
wider  than  usual  and  somewhat  bulkier,  hence  the  bulky 
increase  of  the  organ.  The  birth  took  place  normally.  Men- 
struation normal. 

Fourth  examination,  May  18,  1891.  Condition  unaltered. 
Case  XXXIX. — A  virgin  of  73  has  had  a  uterine 
fibromyoma  for  the  past  thirty  to  thirty-five  years.  1887 
the  patient  was  for  about  eight  months  very  ill,  and  at 
that  time  she  suffered  from  repeated  attacks  of  peritonitis. 
When  first  visited,  she  had  been  ill  four  to  six  weeks.  She 
complained  that  the  abdominal  tumours  which  had  been 
painless  for  several  years,  had  become  painful,  and  irregular 
haemorrhages,  which  had  ceased  years  before,  had  recurred, 
and  a  flow  resembling  meat  washings  had  occurred.  For 
three  to  four  weeks  she  had  been  losing  flesh  and  strength 
very  rapidly. 

She  was  then  extremely  thin,  and  looked  very  ill.     The 
uterus  was  nothing  but  a  conglomeration  of  several  large 
tumours,  that  reached  to  above  the  navel.     The  right  uterine 
cornu  was  higher  than  the  left  and  ran  out  into  a  round, 
fluctuating  tumour  as  large  as  an  apple.     The  single  tumours 
were  of  different  sizes,  one  being  as  large  as  a  child's  head. 
Some  of  these  tumours  felt  hard,  others  soft  to  fluctuation. 
The  left  Bartholin  gland  had  changed  into  a  hard,  immovable, 
painful,  irregularly  formed  tumour,  the  size  of  a  cherry.     At 
one  place  about  the  size  of  a   pea,  the  external  covering 
of  the  tumour  was  black,  infiltrated,,  and  had  become  com- 
pletely fixed   to  the  tumour.     On  internal  examination  on 
Ae  right  side,  towards   the  front,  was  found  the  segment 
of  the  vagina  infiltrated   in   the  form   of  flakes  stiff  and 
hard,  and  this  infiltration  reached  to  the  end  of  the  lower 
third  of  the  vagina,  thereby  so  narrowing  the  already  narrow 
vagina,  that  the  intact  vaginal  portion  could  only  be  reached 
with  difficulty  and  a  bimanual  examination  was  impossible. 
The  infiltrated  part  of  the  vagina  was  uncommonly  painful 
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and  bled  during  examination.  The  inguinal  glands  were 
greatly  infiltrated,  the  infiltration  extending  over  the  urethra 
and  the  meatus.  The  glands  of  the  neck  were  swollen,  and 
the  cough  was  accompanied  by  sanguinary  expectoration. 
In  the  femoral  muscles  circumscribed  uncommonly  painful 
infiltrations  occurred  in  various  places. 

The  patient  began  to  reject  all  nourishment,  and  six  weeks 
after  the  first  visit  she  died,  having  all  the  appearance  of 
general  carcinoma.     No  post-mortem  was  held. 

Case  XL. — H.  J.,  aged  42,  had  borne  no  children  and  had 
suffered  two  years  from  irregular  haemorrhages. 

First  examination,  August  25,  1886.  In  front  of  the 
genitals  lies  a  pedunculated,  extremely  evil-smelling,  decom- 
posing tumour,  as  large  as  two  fists,  which  was  immediately 
operated  on.  It  had  become  suddenly  evident,  thirty-six 
hours  previously,  after  two  days*  pains.  The  uterus  is 
larger,  but  its  fundus  does  not  overtop  the  symphysis.  The 
extracted  tumour  is  a  fibroma. 

Second  examination,  June  16,  1890.  The  uterus  is  con- 
siderably enlarged.  The  right  horn  reaches  nearly  to  the 
navel,  the  left  is  one  and  a  half  finger  breadths  lower.  The 
cervix  participates  in  the  tumourous  formation  and  has  itself 
turned  into  a  large  tumour,  that  penetrates  deeply  into 
Douglas's  pouch.  The  various  parts  excised  from  the 
degenerated  uterus  are  dissimilar,  some  feeling  hard,  some 
softer. 

As  far  as  evidence  of  the  growth  of  tumours  is  con- 
cerned, the  preceding  data  are  suflficient  to  show  that  it  is 
impossible  to  arrive  at  a  precise  conclusion. 

I  refer  specially  to  two  classes  of  cases,  one  in  which  the 
growth  of  the  tumour  proceeds  rapidly,  and  the  other  where  it 
only  grows  slowly. 

To  the  first  class  belong  Cases  VIII.,  X.,  XL,  XIL,  XIIL. 
XVI.,  XVIL,  XIX.,  XX.,  XXL,  XXII.,  XXIV.,  XXVIIL. 
XXIX.,  XXXL  and  XXXIII.  Among  these.  Cases  VIII^ 
X.,    XVIL,     XX.,     XXL.     XXIX.      and     XXXIII.     arc 
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specially  remarkable.  In  Case  XVII.,  the  uterus,  which 
contained  a  growth  the  size  of  a  cherry,  was,  within  twenty- 
two  months,  the  size  of  a  fist  In  Case  XXL  the  womb, 
which  was  originally  only  slightly  enlarged,  grew  in  two 
years  and  two  months  to  the  navel ;  and  in  Case  X.  the 
uterus,  which  was  but  half  the  size  of  the  fist,  rose  in  less  than 
eight  and  a  half  months  to  the  navel.  Still  more  surprising  is 
Case  VIII.,  in  which  the  uterus  within  seven  months  grew  from 
the  size  of  a  small  fist,  to  that  of  a  pregnant  womb  at  term. 
The  increase  of  size  in  Case  XXIX.  was  excessive.  The 
fundus  was  two  finger  breadths  beneath  the  navel,  and  three 
months  later  it  was  situated  as  high  as  the  pit  of  the 
stomach.  An  equally  rapid  increase  must  have  taken  place 
in  Case  XX.,  for  not  quite  six  months  after  only  a  widening  of 
the  corpus  and  fundus,  the  uterus  was  completely  extirpated 
on  account  of  a  large  myoma. 

Case  XXXIII.  occupies  an  exceptional  position,  as  it  was  a 
case  of  cysto-fibroma,  and  these  neoplasms,  as  is  well  known, 
generally  grow  very  rapidly.  Most  interesting  and  important 
is  Case  XL,  as  very  little  is  known  of  the  growth  of  polypi, 
these  excrescences  being  generally  removed  at  once,  owing 
to  an  operation  being  the  quickest,  most  painless  and  safest 
method.  The  polypus  in  this  instance  grew  in  seven  and 
a  half  months  from  the  size  of  a  chestnut  to  that  of  an 
apple,  after  which  the  growth  apparently  ceased. 

The  number  of  cases  coming  under  the  second  heading 
is  far  smaller.  In  Case  XXXIV.,  the  uterus  hardly  increased 
in  size  in  eight  months.  In  Case  XV.,  it  was  only  after  the 
lapse  of  two  and  a  half  years  that  the  slightly  enlarged  uterus 
showed  a  tumour  the  size  of  a  musket  ball.  In  Case  XVIIL, 
the  tumour  as  large  as  a  cherry  had  only  increased  in  two 
years  to  half  of  its  former  size,  and  two  years  and  seven 
months  later  the  uterus  had  only  grown  rather  more  than  the 
size  of  the  fist  In  Case  XIV.  the  uterus  was  somewhat  larger, 
'\X&  cavity  measured  8  cm.,  after  twenty-three  months  it  rose 
somewhat  above  the  symphysis  and  a  small  knob  the  size  of 
a  bean  could  be  felt. 
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In  two  cases  (VI.  and  XXXVI.)  the  size  of  the  tumour 
remained  stationary.  In  the  first  of  these  cases  the  cessation 
of  growth  lasted  over  one  year  and  in  the  second  for  one  year 
and  ten  months.  In  the  first  case  it  is,  however,  to  be  noted 
that  the  simultaneous  disease,  diabetes,  probably  contributed 
to  arrest  the  progress  of  the  tumour. 

Among  18  cases  given,  Schorler  mentions  three  that 
occurred  in  the  climacteric  years,  /.^.,  from  44,  and  thinks 
these  should  be  excluded  from  generalisation,  as  tumours 
at  this  time  grow  more  slowly  than  usual,  in  fact,  sometimes 
decrease.  The  observations  and  discoveries  of  the  .last  few 
years  show,  however,  that  according  to  this  calculation  there 
are  almost  too  many  exceptions  to  be  calculated.  The  cases 
above  cited  prove  this.  In  12  cases  the  women  at  the 
commencement  of  their  treatment  were  in  the  climacteric 
years,  id  est,  from  44  to  50.  These  cases  are  V.,  XL,  XII., 
XIII.,  XV.,  XIX.,  XXIIL,  XXV.,  XXVI,  XXVIII.,  XXXIV. 
and  XXXVI.  An  exception  may  be  made  in  the  case  of 
No.  v.,  for  four  and  a  half  years  later,  when  the  uterus, 
after  the  first  examination,  did  not  seem  to  be  enlarged,  a 
tumour  as  large  as  a  musket  ball,  as  well  as  an  unevenness 
of  the  posterior  wall  of  the  uterus  was  discovered ;  it  is 
therefore  impossible  to  decide  within  what  time  these  changes 
took  place.  The  remaining  11  cases,  excepting  XXXVI. 
may  be  divided  into  two  groups  according  to  the  more  or  less 
rapid  growth  of  the  uterus.  To  the  first  group  belong  Cases 
XL,  XII.,  XIIL,  XIX.,  XXV.  and  XXVIIL.  to  the  second. 
Cases  XV.,  XXIIL,  XXVI.  and  XXXIV.  It  is  only  in  the 
minority  of  instances  that  the  climacteric  exercises  a  staying 
influence  on  the  growth  of  the  tumour,  and  we  therefore 
refrain  from  distinguishing  these  cases  from  the  rest 

It  is  worthy  of  remark  that  the  growth  of  the  uterus  in 
many  instances  proceeds  by  fits  and  starts.  The  tumour 
grows  at  first  slowly,  when  it  suddenly,  and  apparently  with- 
out any  cause,  increases.  There  are  four  such  cases 
IX.,  XIIL,  XX.,  and  XXII,  In  Case  IX.,  only  a  tumour 
large  as  an  apple  is  formed  in  three  years,  nine  months  later 
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the  uterus  is  extirpated  on  account  of  myoma,  consequently 
the  swelling  must  have  increased  with  great  rapidity  within 
this  short  time.  In  Case  XIII.,  the  tumour  for  the  first 
three  years  grew  very  slowly,  after  which  the  increase  in  size 
was  astoundingly  rapid,  and  the  fundus  which  had  become  as 
large  as  the  fist  rose  between  the  navel  and  the  processus 
xyphoideus  within  eight  months.  In  Case  XX.,  the  uterus 
grew  very  slowly  from  April  23,  1888,  to  July  21,  1890,  but 
had  to  be  extirpated  six  months  later  on  account  of  myoma. 

It  is  singular  that  in  three  cases,  Nos.  X.,  XXVI.,  XL.,  the 
myoma  growth  was  preceded  by  a  fibrous  polypus.  In  the  first 
instance,  a  fibrous  polypus  as  large  as  a  nut  was  removed, 
and  eighteen  months  later  supra- vaginal  amputation  of  the 
uterus  was  performed,  owing  to  the  size  of  the  myoma.  In 
Case  XXVI.,  a  cervical  fibroma  as  large  as  a  walnut  was 
enucleated,  three  years  after  the  removal  of  a  polypus.  In 
Case  XL.,  the  woman  had  a  fibroma  as  large  as  two  fists, 
and  nearly  four  years  later,  the  uterus  was  changed  into  a 
conglomeration  of  large  tumours  reaching  over  the  navel. 
Schorler  mentions  a  similar  case.  A  woman  of  48,  who  had 
had  five  births  and  one  miscarriage,  had  a  polypus  as  large 
as  an  apple,  which  was  removed.  A  year  later,  a  myoma 
as  large  as  a  cherry  was  found  in  the  anterior  wall  of  the 
uterus.  Somewhat  resembling  these  instances  is  Case  XXII. 
On  September  5,  1887,  a  fibroma  almost  as  large  as  a  hen's 
egg  was  enucleated  from  the  cervix,  and  twenty-two  and  half 
months  later,  the  uterus  was  the  size  of  two  fists,  and  very 
much  widened.  Two  years  and  eight  months  after  the 
enucleation  of  the  cervix  fibroma,  the  fundus  overtops  the 
navel  by  two  finger  breadths,  which  was  a  proof  that  the 
increase  of  bulk  in  the  uterus  depended  on  a  tumour  in  the 
posterior  wall  of  the  cervix  and  the  corpus.  Case  XXIII. 
may  also  be  mentioned  as  an  example  in  which  a  fibrous 
polypus  as  large  as  a  hazel-nut  was  removed,  and  just  two 
years  afterwards,  one  as  big  as  a  cherry. 

A  diminution  of  the  tumour  was  noticeable  three  times, 
in  Cases  XXXVL,  XXXVIL  and  XXXVIII.     In  the  first 


258  Translation. 


case,  the  administration  of  ergotine,  which  was  continued  for 
a  considerable  time,  may  have  contributed  to  the  shrinking 
of  the  growth.  The  decisive  moment  was,  however,  doubt- 
less the  involution  of  the  uterus,  which  took  place  when  the 
menopause  set  in.  In  less  than  seven  years  the  uterus,  which 
was  larger  than  a  child's  head,  shrank  to  the  circumference  of 
of  less  than  half  a  fist  In  the  second  case,  it  is  to  be  inferred 
that  the  ergotine  treatment — that  lasted  a  month — perhaps 
aided  by  the  iodine  bath  cure,  resulted  in  the  shrinking  of  the 
uterus,  which,  as  it  has  remained  stationary  for  five  years,  will 
probably  prove  permanent  The  most  interesting  case,  how- 
ever, is  the  third.  In  the  six  months  pregnant  uterus,  in  the 
neighbourhood  of  the  fundus  is  found  a  tumour  half  the  size 
of  the  fist  A  month  later,  the  tumour  seems  larger  than 
before.  Twenty  months  after  the  normal  and  perfectly 
healthy  birth,  the  tumour  has  entirely  disappeared,  leaving 
only  a  widening  of  the  fundus.  The  last  fact  tends,  however, 
to  the  conclusion  that  the  actual  root  of  the  tumour  has 
remained  behind,  and  may  not  improbably  be  the  nucleus  for 
the  formation  of  a  new  tumour.  Doubtless  such  a  tumour 
would  develop  still  more  in  later  pregnancy. 

Case  XXXIX.  is  one  of  great  practical  value.    A  virgin 
of  over  70  has  had  her  fibromyoma  nearly  forty  years.     At 
last,  however,  it  comes  to  a  carcinomatous  degeneration  of 
the   tumours,   with   metastasis   in   the   neighbouring  sexual 
organs  and   the  urethra.      A   melanotic  carcinoma  of  one 
Bartholin  gland  is  formed,  with  an  invasion  on  the  outer 
skin,  a  flaky,  extended  carcinoma  of  the   vagina  and   the 
urethra  become  diseased  from  their  apertures.     From   the 
general  progress  of  the  disease,  even  without  any  confirm* 
atory  section,  it  can  be  aflfirmed  with  certainty  that  carcino- 
matous metastasis  will  occur  in  other  organs,  such  as  the 
lungs,  and   muscles  of  the  thigh.      In    a  few   months  the 
patient  dies  pf  general  carcinoma.    This  case  demonstrates 
ad  oculos  the  correctness  of  Martin's  views  on  myoma.    That 
these  growths,  which    people    have    always    looked   on    as 
innocuous,  very   frequently  undergo  changes  which  render 
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them  the  very  reverse  of  what  is  meant  by  "innocuous," 
decidedly  shatters  our  former  belief  in  the  harmlessness  of 
myoma. 

A  careful  examination  of  the  foregoing  forty  cases  leads 
to  the  following  conclusions : — 

No  conditions  in  the  growth  of  fibromyoma  of  the  uterus 
are  sufficiently  strongly  marked  and  regular  to  enable  one 
to  determine  the  age  of  a  tumour  from  its  size.  These 
growths  are  certainly  not  always  so  slow  as  Schorler  seems 
disposed  to  imagine.  In  the  generality  of  cases  the  growth 
seems  to  be  rapid^-only  in  exceptional  instances  slow.  Oc- 
casionally the  growth  appears  to  advance  by  leaps  and 
bounds.  After  the  tumour  has  increased  very  slowly  for  a 
considerable  time,  it  suddenly  increases  with  extreme  rapidity 
and  in  a  few  months  attains  an  excessive  size,  unless  preg- 
nancy should  intervene.  It  is  only  in  exceptional  cases  that 
a  tumour  comes  to  a  standstill  in  growth,  or  decreases  in  the 
pre-climacteric  years.  It  seems  as  though  ergotine  treat- 
ment aided  this  result  in  isolated  instances,  but  the  same 
thing  might  have  occurred  without  the  use  of  this  remedy. 
Wasting  diseases  seem  here  to  play  a  part 

Very  different  are  the  cases  in  which,  during  the  progress 
of  pr^rnancy,  such  existing  tumours  grow  rapidly,  or  new 
ones  app>ear  and  quickly  increase  in  size.  These  phenomena 
are  only  to  be  observed  in  the  case  of  the  increased  growth 
and  life  of  the  pregnant  uterus.  In  puerperal  involution  these 
tojDours  decrease  again,  and  eventually  disappear,  to  all 
appearance,  entirely.  Sometimes  the  growth  of  large  fibro- 
mata is  preceded  by  the  formation  of  small  submucous 
or  interstitial  growths.  A  fibrous  polypus  may  also  be 
followed  by  another  one.  This  points  to  the  proof  that  not 
infrequently  several  submucous  fibromyomata  are  present, 
which  may  develop  later  on  at  various  periods.  The  climac- 
teric years  have  not  nearly  as  great  an  influence  on  the 
inking  of  fibromyomata  as  has  hitherto  been  supposed. 
Very  often  the  tumours  grow  in  spite  of  the  menopause,  and 
even  more  rapidly  than  before.     It  almost  seems  as  though 
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during  this  time  the  greatest  danger  of  a  mah'gnant  degenera- 
tion of  these  tumours  were  to  be  feared. 

It  is  most  difficult  to  prove  what  is  the  origin  of  the 
various  growths  of  th^  rapid,  slow,  steady,  and  irregular 
varieties.  As  Gusserow  justly  observes,  the  original  ana- 
tomical formation  of  the  growth  may  play  in  this  an 
important  part,  according  to  the  preponderance  of  the 
muscular  or  fibrous  elements.  But,  doubtless,  the  original 
topographical  position  of  the  tumour,  or  its  covering  is  also 
a  weighty  factor  in  the  case.  Influencing  circumstances 
should  also  be  sought,  as,  for  instance,  whether  newly-formed 
blood  vessels  are  taken  into  the  tumour  by  way  of  the  pseudo- 
membranes  or  not.  In  conclusion,  inflammatory  conditions 
of  the  periphery  of  the  uterus,  or  inflammation  of  the  deeper 
muscular  tissues  of  the  uterus,  may  both  have  an  influence  on 
the  quicker  or  slower  growth  of  the  tumour. 

Personally  speaking,  I  am  aware  that  the  hitherto  un- 
known biological  conditions  of  fibromyomata  of  the  uterus 
have  not  had  much  light  thrown  on  the  subject  by  the  fore- 
going observations.  This  can  only  take  place  gradually  step 
by  step,  and  if  my  work  be  considered  but  as  one  of  these 
modest  steps  to  knowledge,  my  object  will  be  attained. 


Summary  of  Gynecology y  including  Obstetrics.      261 


SUMMARY  OF  GYNECOLOGY,   INCLUDING 
OBSTETRICS  AND  PEDIATRICS. 

GYNAECOLOGICAL. 

Operations  on  the  Adnexa,  Schauta.    Sixth    Vienna 
Congress.    Centralblatt,  No.  29,  p.  779. 

From  more  recent  investigation  it  appears  that  complete 
success  is  attained  in  56*6  per  cent,  only,  of  all  operations  on 
the  adnexa,  a  result  agreeing  with  Chrobak's  experience  and 
not  so  good  as  that  reported  to  the  fifth  congress.  Moreover 
in  bilateral  operations  59*8  per  cent,  succeed,  in  unilateral 
only  23*5  per  cent.  Schauta,  discussing  this  very  great 
difference  and  the  nature  of  the  burdens  that  remain  behind, 
says  that  it  can  be  shown  that  incomplete  success  depends 
either  on  haemorrhage,  persisting  and  even  assuming  a 
pathological  character,  upon  discharge,  upon  fixed  displace- 
ments, and  upon  pedicle  exudations  or,  in  unilateral  opera- 
tions, upon  morbid  affections  of  the  adnexa  not  removed. 
In  gonorrhoeal  cases,  therefore,  the  adnexa  should  invariably 
be  removed  from  both  sides,  even  if  apparently  sound  on  one. 
From  further  consideration  of  the  causes  of  the  sufferings 
represented  as  remaining  after  bilateral  operations,  there 
appears  to  be  no  doubt  that  these  causes  are  uterine,  and 
Schauta  has  therefore  decided  on  removing  the  uterus  with 
the  adnexa.  His  method  of  operation  is  therefore  essentially 
different  from  that  of  those  who,  in  adopting  the  vaginal 
method  for  adnex-operations,  only  remove  the  uterus  on 
technical  grounds  in  order  to  get  at  the  adnexa.  In  most 
cases  the  tumours  are  large  with  multifarious  adhesions,  and 
the  abdominal  way  must  be  chosen. 
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On  these  principles,  between  June  29,  1894,  and  May  17, 
1895,  Schauta  combined  total  abdominal  extirpation  (of  the 
uterus)  with  bilateral  extirpation  of  the  adnexa  in  thirty  cases 
of  disease  of  the  adnexa.  Of  these  cases  two  only  were  fatal; 
the  twenty-eight  survivors  are  up  to  the  present  time  in  perfect 
health,  free  from  pain  and  able  to  work.  After  describing^  the 
technic  of  the  operation  Schauta  concludes  with  the  thesis 
that  in  cases  of  gonorrhoeal  infection  in  which  any  operation 
on  the  adnexa  is  indicated,  extirpation  of  the  uterus  is  always 
to  be  done  at  the  same  time,  by  the  vagina  if  the  adnexa  are 
but  slightly  enlarged  and  the  uterus  can  be  drawn  down  to 
the  introitus,  in  all  other  cases  by  laparotomy,  and  that 
whenever  the  vaginal  method  is  adopted  great  weight  is  to  be 
attached  to  the  complete  removal  of  the  adnexa. 

J.  J.  Macan. 


The  Value  of  Anterior  Colpotomy  in  Operations 
ON  THE  Pelvic  Organs.  By  A.  Martin.  Wien. 
Klin,  Wochensckr.y  No.  27,  497.  Vienna  Congress  of 
Gynaekologists,  1895. 

After  giving  the  historical  development  and  technique  of 
this  operation,  which  he  characterised  as  an  important 
advance  in  gynaecological  surgery,  by  which  we  can  remove 
myomata  {not  larger  than  the  closed  fist),  diseased  adnexa, 
deal  with  ectopic  pregnancy  or  adhesions  of  the  uterus  or 
adnexa,  the  author  reported  14  cases  for  removal  of  new 
growths,  7  for  ventro-fixation  of  a  mobile  uterus,  36  for  peri- 
metritis adhesiva,  and  3  for  chronic  oophoritis — in  all  60 
successful  cases. 

The  method  is  not  to  be  adopted  for  myomata  without 
great  caution,  and  in  disease  of  tubes  and  ovaries,  when  these 
organs  are  firmly  adherent  to  the  lateral  or  posterior  liga- 
ments of  the  small  pelvis,  it  is  quite  unsuitable. 

After  the  division  of  the  anterior  vaginal  vault  there  is  no 
difficulty — nor  any  haemorrhage  to  speak  of — in  detach- 
ing the  bladder,  which  is  protected  from  injury  in  the  latter 
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part  of  the  operation  by  the  introduction  of  a  broad  spatula. 
Later  haemorrhage  is  easily  corrected  by  a  careful  suture. 
He  has  never  found  it  necessary  to  ligature  any  vessels 
separately  nor,  as  a  consequence  of  the  operation,  met  with 
any  serious  trouble  as  to  bladder  or  ureters.  J.  J.  M. 


Ueber  Vaginofixation  des  Retrovertierten  Uterus. 
(Vagino-Fixation  of  the  Retroverted  Uterus.) 

By  Prof.  MuLLER,  Monatsschr.  f.  Geb,  u.  Gyn. 

Professor  Miiller  of  Bern  recommends  the  following 
operation  very  highly  in  cases  of  retroversion  of  the  uterus. 

The  genital  tract  is  first  rendered  aseptic  and  the  uterus 
curetted.  The  uterus  is  then  anteverted.  A  vertical  slit  is 
made  through  the  mucosa  of  the  anterior  vaginal  wall  from 
the  cervix  to  about  2  cm.  from  the  urethral  orifice.  If  there 
be  prolapse  of  the  wall  an  elongated  oval  flap  may  be 
removed-  Through  this  incision  the  bladder  is  next  separated 
from  cervix  and  vagina,  and  is  pushed  forwards  close  to  the 
symphysis,  where  it  may  be  held,  if  necessary,  by  a  catgut 
suture  passed  through  its  base.  TI\is  displacement  of  the 
bladder  is  a  most  important  stage.  Thereby  the  operator  is 
enabled  readily  to  feel  the  uterus  through  the  wound.  The 
peritoneum  is  then  stripped  upwards  somewhat  from  its 
attachment  to  the  anterior  uterine  wall.  A  series  of  half  a 
dozen  catgut  sutures  are  now  passed  transversely  through  the 
rawed  surface  on  the  anterior  uterine  wall.  These  are  also 
passed  through  the  edges  of  the  cut  vaginal  mucosa.  The 
vaginal  edges  are  brought  together  when  these  sutures  are 
lied  as  well  as  by  a  continuous  suture.  The  cervix  is  then 
pushed  upwards  and  backwards,  and  an  iodoform  plug  intro- 
duced into  the  vagina.  The  patient  lies  in  bed  for  ten  days 
the  urine  being  drawn  off  daily  if  necessary. 

J.  Clarence  Webster. 
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Salpingo-oophoritis    from    Streptococci.       By    Dr. 

Emile  Reymond.    Annales  de  Gynicologie^  June,  1895. 

The  author  points  out  that,  apart  from  a  few  cases  where 
the  streptococci  have  considerable  virulence,  there  are  many 
cases  in  which  the  streptococci  are  less  plentiful  and  cannot 
be  cultivated  except  under  the  most  favourable  circumstances, 
as  by  inoculation  upon  rabbits  and  mice. 

The  entrance  of  these  germs  being  chiefly  due  to  puer- 
peral accidents,  the  possibility  of  studying  them  does  not 
occur  frequently  at  this  time,  since  the  patients  either  die,  or 
the  acute  puerperal  conditions  are  overcome  before  inter- 
ference is  usually  undertaken. 

In  such  a  case  of  salpingo-oophoritis  from  streptococci,  the 
adnexa,  the  ligaments,  including  the  broad  ligaments,  are 
augmented  in  volume,  distended  and  oedematous. 

The  distribution  of  the  lesions  is  quite  different  from  that 
described  for  gonococci ;  in  this  case  the  tube  is  elongated, 
reddened,  and  on  pressure  pus  exudes  from  its  pavilion  ;  the 
ovary  and  ligaments  are  almost  normal. 

On  the  other  hand,  with  streptococci  the  tube  is  less 
affected  than  the  adjacent  tissues,  the  ovary  is  big  and  dis- 
tended, the  free  ligamentum  latum  is  thicker  than  the  tube 
itself.  It  is  the  matrix  which  is  affected,  and  not  the  super- 
ficies as  in  the  gonorrhoeal  form.  Ovarian  abscesses  or  cysts 
containing  pus  are  almost  always  present  These  are  some- 
times independent  of  the  tube,  but  more  often  they 
communicate  with  it  at  the  pavilion,  thus  forming  the 
salpingo-ovarian  abscess.  In  gonorrhoeal  cases  the  peritoneal 
adhesions  follow  escape  of  pus  from  the  tube,  and  are 
consequently  situated  about  its  orifice  in  the  streptococcal 
cases ;  this  is  not  so,  but  the  peritoneum  is  attacked  from  its 
deeper  surface.  Tr^lat  taught  that  pelvi-peritonitis  is  due  to 
gonorrhoea,  and  phlegmon  of  the  broad  ligament  to  labour. 
These  terms  are  not  now  used  in  their  old  sense,  but  clinically 
his  observations  were  correct,  since  gonorrhoeal  salpingitis 
very  early  sets  up  peritonitis  and  adhesions. 

In  the  cases  observed  by  the  author  he  found  that : — 
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The  left  side  was  more  often  attacked  than  the  right. 
The  physical  signs  were  generally  due  to  lesions  of  the  ovaries 
and  not  of  the  tubes.  The  temperature  was  generally 
elevated ;  and  when  this  was  well-marked,  the  germs  were 
found  to  be  virulent.  But  the  behaviour  of  the  temperature 
after  operation  is  most  interesting.  If  the  drainage  tube  be 
removed  at  the  end  of  forty-eight  hours,  the  temperature 
generally  rises  at  once.  The  cocci  in  the  pus  are  more 
numerous  and  virulent ;  then  they  decline  in  both  respects, 
and  a  coccus  from  the  skin  invades  the  pus.  This  shows  the 
necessity  of  keeping  the  tube  in  several  days  in  such  cases, 
whereas  in  gonorrhceal  salpingitis  the  drain  may  be  taken  out 
next  day,  or  on  the  second  day. 

The  question  of  the  origin  of  the  streptococci  from  outside, 
or  from  the  previously  existing  germs  of  the  female  genital 
tract  is  an  old  one,  and  remains  as  much  a  bone  of  contention 
as  ever.  We  have  good  evidence  against  their  presence  in 
the  tubes,  the  body  of  the  uterus,  and  even  the  cervix  ; 
and  probably  this  is  the  case  with  the  vagina  of  the 
universally  intact  virgin.  The  vagina  of  pregnant  women  is 
not  free  from  them. 

The  path  by  which  the  streptococci  penetrate  is  most  likely 
the  lymphatic  passages,  as  opposed  to  the  mucous  tract 
which  the  gonococci  use. 

Mixed  infection  is  likewise  a  question  of  dispute  ;  but  the 
evidence  is  strong  in  favour  of  the  gonococci  paving  the  way 
for  streptococci.  There  is  one  clinical  observation  which 
points  in  this  direction  which  is  noteworthy,  and  deserves  to 
be  borne  in  mind.  This  is  the  rise  of  temperature,  which 
gonorrhoeal  patients  suffer  at  the  end  of  their  menstrual 
periods.  The  cause  of  this  is  supposed  to  be  the  develop- 
ment of  streptococci.  Fred  Edge. 

UeBER  POSTKLIM  AKTERISCHE  GeN  IT  ALBLUT  U  N  G  EN 

(Post-Climacteric  Genital  Hemorrhages.)  By  Dr. 
J.  Neumann,  Monatsschr,/.  Geb,  u.  Gyn.,  Bd.  i..  Heft  3. 

Neumann  has  analysed  the  histories  of  a  large  number  of 
cases  occurring  in  private  and  hospital  practice  in  Vienna. 
VOL.  XL — NO.  42.  "18 
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He  first  gives  statistics   regarding  the  frequency  of  disease 
immediately  before  the  end  of  the  menstrual  life. 

Disease. 

Carcinoma  cervicis  uteri  

Displacements  and  inflammations  of  uterus   ... 
Myoma  uteri 

Climacteric  anomalies   ...         

Prolapse  of  uterus  or  vagina     

Endometritis 

Carcinoma  corporis  uteri  

Ovarian  cyst       
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Various  other  affections  of  the  genitals 
Doubtful  conditions       

500  465 

For  comparison  with  this  he  gives  another  analysis  of  500 
cases  in  which  the  menopause  had  occurred  at  least  one  year 
previously.  He  thinks  that  many  of  the  bleedings  in  these 
cases  must  be  referred  to  the  influence  of  the  climacteric 

Disease.  Namber. 

prolapse  of  vagina  or  uterus            II2 

Carcinoma  cervicis  uteri        103 

Senile  colpitis  and  other  senile  affections    ...  85 

Displacements  and  inflammations -of  uterus  35 

Ovarian  cyst 25 

Carcinoma  corporis  uteri       18 
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Mucous  polypus         8 

Various  other  affections  of  genitals 60 

Doubtful  conditions 40 

500  56*2  467 

The  analysis  of  these  post-climacteric  cases  as  regards  the 
occurrence  of  haemorrhage  is  interesting: — 
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Out  of  these  500  cases,  therefore,  it  appears  that  183  or 
36^  per  cent,  had  a  return  of  haemorrhage,  after  the  meno- 
pause had  been  established  a  year  or  more.  Of  these,  cancer 
of  the  cervix  caused  the  bleeding  in  54  per  cent,  of  the  cases. 

J.  Clarence  Webster. 

PRIMARES      CORPUSCARCINOM      MIT       HvEMATOMETRA       U. 

hvematokolpos  bei  atresia  vaginal  senilis. 
(Primary  Carcinoma  of  the  Corpus  Uteri,  with 
hiematometra  and  h^ematokolpos  with  senile 
Vaginal  Atresia.)    By  Dr.  J.  Sondheimer,  Monats- 

schr.f.  Geb.  u.  Gyn,^  Bd.  i.,  Hft.  4. 

The  patient  was  6y  years  of  age,  21  years  a  widow,  when 
37  she  had  a  child  prematurely.  Menopause  during  50th 
year.  When  first  seen  by  the  physician  she  complained  of 
pain  in  the  lower  abdominal  region.  On  examination  a 
swelling  was  found  in  this  region  about  the  size  of  a  S^-mo. 
pregnant  uterus.  It  was  firm  anjl  not  tender,  on  palpation. 
The  vagina  was  closed  in  its  lower  part.  Abdominal  section 
was  performed.  The  body  of  the  uterus  was  found  enlarged, 
filled  with  a  bloody  fluid  and  its  inner  surface  covered  with 
hard  cancerous  nodes.  The  upper  part  of  tlie  vagina  was  also 
distended  and  contained  some  cancerous  masses.  The  uterus 
was  removed  with  great  difficulty  and  the  atresic  portion  of 
the  vagina  opened  up  in  order  to  establish  a  drain. 

The  patient  died  after  a  few  days. 

This  seems  to  be  the  first  described  case  of  carcinoma  of 
the  body  of  the  uterus  along  with  atresia  of  the  vagina. 

J.  Clarence  Webster. 

Exophthalmic    Goitre   and    Uterine   Disease.     By 

JOUIN.  Soc.  Obs.  et  Gyn.  de  Paris,  Annates  de  Gyn,^ 
Juin,  p.  509. 

An  interesting  paper  founded  on  forty-three  personal 
observations  concludes  as  follow: — (i)  Basedow's  disease  is 
intimately  connected  with  the  menopause,  and  with  patho- 
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logical  conditions  of  the  uterus.  (2)  In  this  connection 
exophthalmic  goitre  should  be  considered  as  the  consequence 
and  not  as  the  cause  of  the  uterine  trouble.  (3)  This  is  proved 
not  only  by  the  period  at  which  the  morbid  phenomena  show 
themselves,  but  by  the  clinical  fact  that  betterment  of  the 
uterus  is  promptly  followed  by  betterment  and  sometimes 
even  by  the  cure  of  the  Basedow's  disease.  (4)  A  knowledge 
of  the  connection  of  goitre  with  the  menopause  and  of  the 
irregular  forms  of  Basedow's  disease  enables  us  to  comprehend 
and  explain  a  great  number  of  the  morbid  phenomena  of  the 
climacteric.  (5)  The  knowledge  of  these  clinical  facts  gives 
us  very  important  and  hitherto  unforeseen  indications  for 
treatment. 

J.  J.  Macan. 

Influence   of    Laparotomy   on    Tuberculous    Peri- 
tonitis.    American  Medical  Journal,  May  25, 1895. 

Surgical  intervention  has  profoundly  modified  the  prog- 
nosis of  tuberculous  peritonitis  within  a  comparatively  short 
time.  From  recent  statistics  of  Roerset  it  seems  that  of  308 
patients  operated  on  22*5  per  cent,  examined  one  year  after 
the  operation  were  perfectly  cured.  "  We  have  cases  cured 
for  twenty-five  years."  (Spencer  Wells.)  The  cases  were 
genuine  tuberculosis  in  those  of  Buzy,  Conitzer,  et  aL  The 
bacillary  researches  and  inoculations  were  positive.  What  is 
the  process  of  cure  ?  Stchegoleff,  operating  on  dogs  in 
Strauss's  laboratory,  concludes  :  (i)  tuberculous  peritonitis  of 
dogs  may  be  cured  by  laparotomy  alone,  and  at  the  begin- 
ing  of  the  process,  twelve  to  fifteen  days  after  inoculation  ; 
(2)  recovery  is  due  to  an  inflammatory  reaction  characterised 
by  infiltration  of  embryonal  cells,  the  phagocytosis  is  the 
active  development  of  connective  tissue ;  (3)  curative  action 
seems  due  to  a  variety  of  physical  agents — traumatism  of  the 
peritoneum,  thermic  influences,  penetration  of  light  and  air 
into  the  peritoneal  cavity  ;  (4)  the  complete  evacuation  of  the 
abdominal  exudate  is  not  the  sole  cause  of  recovery;  (5)  the 
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d<^  is  an  animal  somewhat  feeble  and   very  susceptible  to 
tuberculosis  if  we  use  cultures  of  human  tuberculosis. 

L.N. 


Twenty-five   Operations    for    Uterine    Fibromata, 
WITH    Remarks    upon    the    Principal   Methods 

NOW  IN  USE.     L.  N.  Varnek.     Chirurg.  Med,  Letopis, 
No.  2, 1895  ;  R.  de  Ciencias,  Med,,  No.  7,  1895. 

The  anatomical  peculiarities  offered  by  uterine  fibromata 
as  to  pedicle  and  seat  may,  the  author  believes,  account  for 
the  multiplicity  of  methods  of  operating  upon  them  ;  these 
methods    he  arranges   in   three    classes,  viz.,  according  as 

(1)  no  pedicle  is  formed ;  enucleation,  extirpation  of  the 
tumours  and  corpus  and  collum  of  the  uterus  by  the  abdomen 
or  by  the  vagina,  and  the  combined  extirpation  of  the  tumour 
and  corpus  by  the  abdomen,  and  of  the  collum  by  the  vagina ; 

(2)  the  pedicle  is  extra-peritoneal ;  (3)  the  pedicle  is  aban- 
doned in  the  peritoneum. 

Three  of  the  author's  cases,  varieties  less  than  total  vaginal 
extirpation,  belong  to  the  first  ;  eight — seven  by  Hegar's 
method  and  one  by  Wolfer's  —  to  the  second ;  and  the 
remainder  to  the  third  of  these  classes ;  and  he  draws  the 
following  conclusions  from  his  experience  : — (i)  The  methods 
of  operating  for  fibromata,  if  simplified  as  they  could  and 
should  be,  would  give  as  low  a  rate  of  mortality  as  ovari- 
otomy does  in  the  hands  of  every  surgeon,  and  fibrotomy  in 
those  of  but  few.  (2)  In  exceptional  cases,  when  the  intra- 
peritoneal method  of  treating  the  pedicle  is  inapplicable,  and 
total  extirpation  impossible  (^^.,  extensive  fibroma  submucosa 
or  an  extremely  debilitated  patient),  Hegar's  method  should  be 
adopted.  (3)  Extreme  technical  difficulty,  and  the  danger  of 
secondary  haemorrhage  render  Schrceder's  method  inapplic- 
able. (4)  ZweifeFs  method  requires  great  practice,  is  incon- 
venient in  extent  and  insecure  against  haemorrhage.  (5) 
Leopold's  method  is,  by  reason  of  its  technical  simplicity 
rapidity  and  absolute  security  against  haemorrhage,  and  by 
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the  treatment  of  the  pedicle  analogous  to  that  of  an  uncom* 
plicated  ovariotomy,  the  best  before  us  at  the  present  time. 
(6)  As  conservative  surgeons  we  should,  whenever  it  is  pos- 
sible, revert  to  enucleation  of  the  tumour,  leaving  the  uterus 
and  ovaries,  and  with  them  the  procreative  capacity  of  the 
woman.  (7)  Castration,  removing  healthy  organs  and  leaving 
the  affected  one,  is  contrary  to  the  principle  of  modem 
surgery,  and  can  only  be  practised  while  our  methods  of 
operating  are  still  imperfect.  J.  J.  M. 

Report  on  Chlorosis.    By  Dr.  K  Lloyd  Jones,  Research 

Scholar,  British  Medical  Association.    Report  Scientific 
Grants  Committee^  British  Medical  Association^  K\x^.^  1895. 

Dr.  E.  L.  Jones  reports  that  during  the  past  year  he  has 
continued  his  observations  on  the  blood  of  healthy  persons, 
measuring  the  specific  gravity  of  the  whole  blood,  and  as 
often  as  possible  the  proportion  of  corpuscles  to  serum,  the 
quantity  of  haemoglobin,  and  the  specific  gravity  of  the  serum. 
He  has  also  kept  records  of  cases  of  chlorosis.     These  observa- 
tions   show  that  the   blood  of  the  female    before  puberty 
resembles  the  blood  of  the  male,  but  at  about  sixteen  years 
of  age  the  quantity  of  haemoglobin  becomes  diminished,  the 
specific  gravity  of  the  blood  becomes  less,  the  red  corpuscles 
become  relatively  fewer.     In  many  women  there  is  a  slight 
change  in  the  same  direction  at  each  menstrual  period.     The 
blood  varies  in  different  types  of  healthy  persons ;  thus  per- 
sons with  light  eyes,  hair,  and  complexion  have  lighter  blood 
than  darker  persons.     These  differences  bear  a  curious  rela- 
tion to  the  fertility  of  the  mother.     Thus  in  the  case  of  a 
number  of  healthy  males  the  relation  between  the  specific 
gravity  of  the  blood  and  the  number  of  brother  and  sisters 
was  as  following  : — 
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Showing  that  the  males  whose  blood  most  nearly  approached 
the  female  kind  of  blood,  had  many  brothers  and  sisters.     He 
is  not  yet  provided  with  a  sufficient  number  of  observations 
on  suitable  females.      In  chlorosis   the   blood   exhibits  :   (i) 
marked  diminution  of  the  haemoglobin  ;  (2;  diminution  of  the 
specific  gravity ;    (3)  a  diminution   of    the  volume   of  red 
corpuscles.     Among  the  signs  of  chlorosis  bearing  most  on  its 
pathogeny  are  probably  dilatation  of  the  heart,  rapidity  of  the 
pulse,  gastroptosis,  a   tendency  to  gastric  pain,  gastric  and 
intestinal  congestion  and  haematemesis,  with  or  without  the 
occurrence  of  ulceration  ;  slight  but  evident  enlargement  of 
the  thyroid,  and   weakening  of  certain   voluntary   muscles. 
Chlorotics  are  most  prone  to  relapse  at  or  about  their  men- 
strual periods.     Some  experiments  reported  by  Dr.  Jones  the 
year  before  last  show  that  after  section  of  the   splanchnic 
nerves  or  destruction  of  the  spinal  cord  high  up  in  the  neck, 
the  injection  of  saline   solution  leads   to  a  more  permanent 
lowering  of  the  specific  gravity  of  the  blood  than  is  usually 
the  case,  while  there  is  very  marked  gastro-intestinal  conges- 
tion and  even   haematemesis.     Recognising  some   analogies 
between  Graves'  disease  and  chlorosis,  he  sought  for  some 
source  of  auto-intoxication  on  the  latter  disease.     So  far  his 
experiments  with  ovarian,  Fallopian,  and  uterine  tissue  have 
given  negative    results.     The    combined    administration   of 
Fallopian   tissue   with   common    salt,   however,   produced   a 
marked  diminution  of  the  percentage  of  haemoglobin,  and  in 
this  relation  it  may  be  added,  that  he  found  the  blood  of 
chlorotic  women  to  be  more  alkaline  than  that  of  healthy 
women.     If  salt   alone   will  produce  this  effect  we  have   a 
means,  possibly,  of  treating  those  persons  (of  whom  he  has 
written  in   other  reports)  who   are  pale,  but  who   have  an 
excessive  proportion  of  red  corpuscles.     In   conclusion,  the 
blood  of  chlorotics  presents  in  an  exaggerated  degree  the 
characters   shown   by   the   blood  of  those   healthy   persons 
whose  mothers  were  most  prolific.     Of  this  he  was  aware 
last  year,  and   reported   so  to  the  Scientific  Grants  Com- 
mittee, but  only  during  this  year  has  he  found  that  in  all 


272     Summary  0/  Gynacology,  including  Obstetrics. 

persons  of  unmixed  race  one  can  tell  the  fertility  of  the  mother 
from  an  examination  of  the  blood  of  the  children.  With 
regard  to  the  treatment  of  chlorosis,  the  most  successful  pro- 
phylactic measures  appear  to  be  a  plentiful  flesh  diet,  com- 
bined with  a  due  amount  of  exercise.  Among  drugs,  no  one 
appears  to  be  capable  of  replacing  iron  in  the  treatment  of 
chlorosis.  No  form  of  iron  does  better  than  the  redaced 
metal,  the  carbonate  or  the  hydrate.  Some  of  the  newer 
preparations — for  example,  ferratin,  haemogallol — sometimes 
acted  well,  but,  like  all  the  others,  failed  in  certain  cases. 

This  is  an  excellent  example  of  the  good  work  done  under 
the  auspices  of  the  Association,  and  its  practical  value  is  co- 
equal with  its  scientific  importance.  L.  N. 

Leucorrhcea  in  the  Unmarried. 

Practitioner,  August,  1895. 

"According  to  Dr.  Slocum  (Philadelphia  Polyclinic),  in 
the  treatment  of  leucorrhcea  in  young  unmarried  women 
instances  frequently  occur  in  which  the  usual  practice  of 
making  an  examination  to  ascertain  the  condition  of  the 
pelvic  viscera  is  so  obnoxious  to  the  patient,  or  is  so  firmly 
opposed,  that  the  physician  is  forced  to  abandon  it  and  have 
recourse  to  medicine.  In  such  cases  Dr.  Slocum  has  learned 
to  depend  upon  the  specific  action  which  cantharides  appears 
to  exercise  upon  the  cells  constituting  the  genital  as  well  as 
the  urinary  system.  It  is  probably  by  direct  stimulation  of 
the  cell  just  to  the  point  of  successful  resistance  that  the 
benefit  is  secured,  as  the  dose  is  very  small.  Strangury,  or 
other  unpleasant  symptom,  has  not  been  produced.  The 
action  of  the  drug  has  been  so  uniformly  satisfactory  that 
when  it  fails  such  result  forms  a  strong  basis  for  suspecting 
the  presence  of  something  more  than  simple  hyperaemia  or 
mild  inflammation.  Lessening  of  the  discharge  is  sometimes 
noted  within  five  days,  but  in  several  cases  of  profuse  dis- 
charge of  four  years'  and  longer  duration,  the  treatment  was 
not  successful   until   after   a   month's  persistent  use*     The 
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formula  which  has  seemed  the  best  contains  the  tincture  ferric 
chloride  and  dilute  phosphoric  acid.  These,  though  probably 
modifying  the  action  of  the  cantharides,  are  only  adjuvants. 
The  following  is  the  usual  form  of  administration  : — 

I5»  Tinct.  Cantharid.  5iss. 
Tinct.  Ferri  Perchlor.  5ij. 
Acid.  Phosphoric,  dil.  5ij« 
Syrup.  Limonis  ji. 
Aq.  ad  Jiv. 
M.  Sig.     One  teaspoonful,  in  water,  after  meals." 

L.  N. 

OBSTETRICAL. 

Weitere  Beitrage  zur  Klinischen  Bedeutung  der 
Nephritis  in  der  Schwangerschaft.  Von  Prof. 
H.  Fehling.  (Further  Contributions  on  the 
Clinical  Importance  of  Nephritis  in  Pregnancy. 

By  Prof.  H.  Fehling.)     Archiv.fur  Gyncekologie,  Band 
xxxix.,  Heft  3. 

Prof  Fehling  treats  of  the  influence  of  nephritis  on  the 
recurring  death  of  the  foetus,  and  considers  this  as  conditioned 
by  numerous  white  infarcts  in  the  placenta,  these  being  the 
direct  results  of  the  renal  mischief  Thus  in  ninety-one  cases 
of  albuminuria  in  gestation,  white  infarcts  in  the  placenta 
existed  in  more  than  50  per  cent.  ;  and  where  the  albuminuria 
was  due  to  chronic  nephritis,  infarcts  were  never  wanting. 
Further,  in  twenty-seven  instances  where  such  placental 
infarcts  plus  albuminuria  were  found,  only  eleven  gravida 
went  to  term.  Hence  the  direct  tendency  of  the  diminution 
of  the  functionally  active  area  of  the  placenta  is  to  death 
of  the  embryo  from  deprivation  of  oxygen  and  nutriment, 
or  to  expulsion  of  the  more  mature  foetus  from  degenerative 
changes  in  the  decidua.  While  white  infarcts  may  be  alike 
induced  by  endometritis,  syphilis,  and  nephritis,  in  no  placenta 
is  their  number  so  considerable,  or  their  occurrence  so  con- 
tinuous, as  in  that  of  concomitant  renal  disease. 


274     Summary  of  Gyncecology,  including  Obstetrics. 

The  occurrence  of  white  placental  infarcts  is  held  to  be 
due  to  endarteritis  occurring  in  the  maternal  vessels,  thus, 
leading  to  thrombosis  and  haemorrhage  into  the  placenta. 
Infarcts  may  also  be  induced  in  purely  physiological  wise^ 
but  these  are  usually  old  and  mostly  date  from  the  beginning 
of  the  second  half  of  pregnancy.  In  the  much  altered 
placenta  of  nephritis  all  transitions  may  be  seen,  from  quite 
recent  extravasations  through  reddish  and  yellowish  to  finally 
white  infarcts,  the  appearances  corresponding  to  the  relative 
age.  The  placenta  of  syphilis  is  readily  identified  as  a  pale 
large  heavy  mass,  sometimes  weighing  as  much  as  one-third 
of  the  foetus  ;  while  the  placenta  of  nephritis  is  small,  tough, 
bloodless,  and  of  subnormal  thickness. 

The  clinical  records  in  this  paper  consist  of  a  series  of  ten 
cases  watched  through  forty  pregnancies,  covering  a  term  of 
some  fifteen  years.  This  series  is  sub-divided  into  two 
sections ;  the  one  embracing  cases  where  no  evidence  of 
renal  disturbance  existed  except  during  gestation  ;  the  other 
dealing  with  pregnancies  as  complicating  chronic  nephritis 
In  the  former  section,  as  soon  as  gestation  began,  signs  of 
kidney  stress,  considerable  and  progressive,  commenced  to 
develop.  In  one  typical  case  the  patient  had  "gestation- 
kidney,"  during  each  of  six  successive  pregnancies,  all  of 
which  were  cut  short  by  abortion  during  the  sixth  or  seventh 
month.  As  soon  as  each  gestation  ended,  the  renal  symp- 
toms vanished. 

From  a  study  of  these  cases  it  stands  out  clearly  that  the 
renal  disturbance  increased  in  each  consecutive  pregnancy, 
and  that  ultimately  it  prevented  the  birth  of  a  viable  child, 
whether  by  intra-uterine  death  or  premature  expulsion.  It 
is  deduced  that  the  "  gestation-kidney "  of  Leyden  requires 
some  amplification  in  its  scope.  Leyden  indicates  it  as 
marked  by  the  occurrence  of  albuminuria,  especially  in  the 
later  months  of  a  first  pregnancy,  by  the  presence  of  hyaline 
and  granular  tube-casts,  by  the  decided  tendency  to  eclampsia 
together  with  the  non-recurrence  of  these  phenomena  in 
later  gestations.     But  Fehling's  cases  require  a  wider  con- 
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ception  than  this,  and  he  regards  as  pathognomonic  of 
recurring  "  gestation-kidney  "  the  appearance  of  albuminuria 
in  the  early  months  of  pregnancy,  the  tendency  to  intra- 
uterine death,  to  recurring  abortion,  and  the  absence  of  any 
tendency  to  eclampsia. 

The  second  section  comprises  cases  of  pre-existing  chronic 
nephritis,  with  constant  deterioration  of  the  kidney  condition 
due  to  the  stress  of  pregnancy.  This  furnishes  more  direct 
evidence,  and  on  a  larger  scale,  of  the  special  influence  of 
the  gestation  process  on  the  kidneys.  In  each  case  the 
renal  lesion  was  manifestly  and  considerably  increased  by 
the  accession  of  pregnancy,  and  the  pathological  process  in 
the  kidneys  advanced  pari  passu  with  the  evolution  of  the 
gestation.  In  three  instances  marked  retrocession  occurred 
so  soon  as  the  pregnancy  terminated  ;  in  another,  the  stress 
of  pregnancy  was  directly  responsible  for  the  induction  of  a 
lethal  issue  ;  while  in  yet  another,  where  a  permanent  nephritis 
had  beein  engendered  by  a  fourth  pregnancy,  so  rapid  was 
the  downward  course  that  death  ensued  a  half  year  after  the 
premature  termination  of  a  fifth  gestation. 

In  these  cases  there  is  superadded  upon  the  already 
crippled  renal  functions  a  defective  cardiac  compensation 
relative  to  the  uterine  enlargement,  together  with  the  arterial 
sclerosis  and  venous  stasis  of  the  renal  organs  incident  to 
all  cases  of  gestation-kidney. 

The  prognosis  as  regards  both  mother  and  child  is 
estimated  in  the  two  series  of  cases.  In  those  kidney  lesions 
strictly  limited  to  pregnancy,  there  was  in  the  cases  cited  no 
maternal  mortality,  while  of  twenty-four  births  only  six 
were  those  of  living  children.  Where  pregnancy  complicated 
a  precedent  chronic  nephritis,  the  maternal  mortality  was 
two  out  of  five,  and  the  infant  mortality  eleven  out  of  sixteen. 
In  all  cases  of  recurrent  or  of  persistent  nephritis  during 
pregnancy,  the  interests  of  the  mother  are  paramount,  since 
the  great  majority  of  births  are  here  those  of  non-viable 
children.  It  is  very  rarely  necessary  to  interfere  (except  in 
primiparse),  on   account  of  the  possibility  of  eclampsia,  as 
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these  seizures  occur  very  seldom  in  recurring  gestation-kidney, 
or  in  chronic  nephritis  during  pregnancy. 

Fehling  emphasises  the  prime  importance  of  prolonged 
rest  in  bed,  and  of  hot  baths  (37-42°  C.)  in  marked  cases  of 
albuminuria  during  pregnancy  ;  the  influence  of  the  former, 
he  declares,  is  astonishing  in  the  diminution  of  the  excreted 
albumen.  And  in  multiparae  with  chronic  nephritis,  the 
induction  of  abortion  in  the  second  or  third  month  is  recom- 
mended as  a  salutary  measure,  with  strict  avoidance  of  the 
risk  of  any  further  pregnancy.  And,  another  case  is  cited 
from  Leyden's  practice,  where  after  three  deliveries  at  term 
there  followed  five  abortions,  with  persistent  increase  of  a 
chronic  nephritis,  which  was  fatal  to  the  patient  during  the 
last  gestation.  G.  H.  B. 

On  Eclampsia.    K.  Inovers.    Meditsinski  Ochet,  &c., 

Moscow,   1895.     From  the  Revista  de  Ciencias  Medicos 
de  Barcelona^  No.  7,  1895. 

In  his  report  of  the  hospital  under  his  charge,  the  author 
gives  a  review  of  the  cases  of  eclampsia  which  occurred  during 
the  twenty-six  years  he  has  been  director  of  the  establish- 
ment. The  number  of  confinements  was  11,076,  and  there 
were  fifty-one  cases  of  eclampsia,  which  came  on,  before 
labour  in  four  cases,  during  its  course  in  thirty-six,  and  after 
delivery  in  eleven.  The  women  affected  were  from  17  to  39 
years  of  age,  twenty-two  were  under  21,  and  seventeen  others 
were  under  26 ;  thirty-six  were  primiparae ;  albuminuria 
occurred  in  thirty-nine,  and  cedema  in  twenty-eight;  eight 
cases  were  fatal. 

As  regards  the  pathogenesis,  Inovers,  mentioning  that  the 
chief  theories  as  to  its  origin  were  the  uraemic,  nervous,  and 
parasitic,  points  out  that  LvofT  looks  on  eclampsia  as  due  to 
an  alteration  in  the  blood,  Nikiforof,  without  offering  any 
reason  for  the  coagulation  of  the  blood,  attributes  it  to 
disseminated  thromboses  in  the  capillaries  and  blood  vessels 
and  Duhrssen  to  the  presence  of  creatin  and  creatinine  and 
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consequent  irritation  of  the  cortical  substance  of  the  brain. 
Paulof  and  Neusky  had,  however,  proved  that  symptoms  like 
those  of  eclampsia  are  always  produced  when  the  action  of 
the  liver  is  insufficient  to  ensure  the  normal  transformation  of 
carbatnic  acid  into  urea  and,  from  this  fact  and  post-mortem 
sections,  Massen  concludes  that  the  essential  morbid  changes 
take  place  in  the  liver  and,  to  a  less  extent,  in  the  kidneys 
and  other  parenchymatous  organs,  and  that  the  probable 
cause  of  eclampsia  lies  in  profound  disturbances  in  the  pro- 
cesses of  oxidation  normal  to  the  system. 

The  changes  recorded  at  two  autopsies  in  1894  were: 
hyperaemia  of  the  cerebral  and  spinal  meninges,  and  cere- 
brum ;  hypertrophy  of  the  heart,  parenchymatous  degenera- 
tion of  the  heart,  liver  and  kidneys,  and  oedema  of  the  lungs. 
In  one  case,  microscopic  examination  disclosed  no  alteration 
in  brain  or  medulla,  but  pronounced  changes  in  the  cells  of 
the  liver  which  were  enlarged,  the  nuclei  staining  little,  if  at  all, 
with  haematoxylin,  while  the  protoplasm  was  readily  coloured 
by  eosin. 

According  to  Inovers,  the  indications  for  treatment  are : 
(i)  To  raise  the  general  level  of  oxidation  (oxygen,  milk 
diet) ;  (2)  to  promote  the  prompt  elimination  of  insufficiently 
oxidised  products  (Priesnitz  packing,  subcutaneous  injections 
of  pilocarpine)  ;  (3)  to  allay  the  excessive  irritability  of  the 
cerebrum  (hydrate  of  chloral,  acetate  of  morphia,  chloroform)  ; 
(4)  and  to  restore  the  conditions  that  tended  to  keep  the 
blood  normal,  terminating  labour  by  obstetric  interference. 

J.  J.  M. 

EXPERIMENTELLE      STUDIEN      ZUR      PATHOGENESE      DER 

Eklampsie.    (Experimental  Researches  regard- 
ing THE  Pathogenesis  of  Eclampsia.)    By  Ludwig 

u.  Savor,  Monatschrf,  Geburtsh.  u,  Gyn.y  Bd.  i.,  Hft.  5. 

These  authors  have  described  an  interesting  series  of 
experiments  carried  out  for  the  purpose  of  throwing  light 
on  the  nature  of  eclampsia. 
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They  obtained  sterilised  blood-serum  and  urine  from 
eclamptic  patients  and  injected  them  into  the  veins  of  dogs. 

They  first  made  a  series  of  experiments  to  determine  the 
toxicity  of  normal  serum  and  urine  obtained  from  the 
parturient  woman ;  when  injected,  they  found  that  toxic 
symptoms  were  produced,  when  more  than  60  cm.  of  urine 
per  kilo  of  the  animal's  weight  was  injected  and  when  more 
than  about  85  cm.  of  serum  per  kilo  was  used. 

Considerable  variations  were  obtained  after  the  injection 
of  eclamptic  urine.  The  greatest  degree  of  toxicity  was  13*6 
cm.  per  kilo,  the  least  JJ  cm.  The  toxicity  of  urine  was 
lowest  when  obtained  from  patients  during  the  convulsive 
stage.  During  the  hours  following  this  stage  it  became 
increased. 

The  toxicity  of  eclamptic  serum  was  a  little  lower  than 
6  cm.  per  kilo.  It  was  greatest  when  taken  from  a  patient 
during  the  convulsive  seizure. 

They  believe  that  the  cause  of  eclampsia  is  an  auto- 
intoxication due  to  the  accumulation  in  the  system  of  pro- 
ducts of  imperfect  tissue  changes  during  pregnancy.  The 
eclamptic  serum  has  a  specific  influence  on  the  kidneys.  It  is 
thus  easy  to  understand  why  during  the  worst  phases  of  the 
attack  the  blood-serum  is  most  toxic  and  the  urine  least  toxic 
and  also  why,  when  the  convulsive  seizures  are  passing  off, 
more  of  the  poison  is  passed  in  the  urine  owing  to  the 
improved  action  of  the  kidneys. 

J.  Clarence  Webster. 

On  Rupture  of  the  Uterus.  Papers  and  discussion 
at  the  Vienna  Congress  of  German  Gynaecologists,  June, 
1895,  from  Cbi,f.  GyncekoL,  No.  25,  and  seq.  and  H'ien. 
Med,  Presse  and  Wien,  Med,   Woch, 

In  reporting  on  the  etiology  of  rupture  of  the  uterus 
Sanger,  of  Leipzig,  defended  Bandl,  the  founder  of  the  modem 
doctrine,  from  the  charge  of  suppressing  or  publishing  as  his 
own  the  discoveries  of  Michaelis,  by  whom  that  doctrine  had 
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not  been,  as  Freund  had  asserted,  clearly  laid  down,  and 
objected  to  Zweifel's  use  of  the  term  Michaelis-Bandl  in 
regard  to  it.  He  maintained  that  the  extra-peritoneal  ring 
between  the  cervix  and  the  complete  attachment  of  the 
peritoneum  constituted  a  true  lower  segment  of  the  uterus. 
Towards  the  end  of  the  first  pregnancy  the  funnel-shaped 
dilatation  of  the  cervix,  the  lower  limit  of  which  is  marked 
by  Miiller's  ring,  passes  without  any  defined  furrow  or  ridge, 
internally  or  externally,  into  this  lower  segment  of  the  uterus, 
although,  when  greatly  distended,  the  upper  boundary  of 
this  segment  may  be  marked  by  a  circular  ridge,  this  ridge, 
the  so-called  "  contraction  ring,"  may  be  absent,  and  is  by 
no  means  so  constant  as  Schrceder  implies.  The  furrow  in 
the  over-distended  uterus  sometimes  felt  through  the  abdo- 
minal wall  does  not  correspond  to  the  internal  contraction 
ring.  Over-distension  and  rupture  generally  affect  both  the 
cervix  and  the  lower  segment  of  the  uterus.  They  may  not 
affect  both,  but  it  is  as  rare  for  rupture  to  be  limited  to  one 
as  to  the  other. 

Sanger  divides  the  ruptures  of  the  uterus  anatomically 
into  slits,  clefts,  manifold  and  combined  connected  ruptures, 
internal  and  external  fissures,  and  those  due  to  faulty  develop- 
ment; and,  according  to  their  mechanical  and  predisposing 
causes,  into  spontaneous  ruptures  from  abnormal  processes 
during  pregnancy  or  parturition,  or  abnormal  conditions  of 
the  uterus  and  vagina,  and  violent  ruptures  from  internal 
injury,  operative  or  otherwise,  or  from  external  injury.  He 
does  not  consider  post-moriem  rupture  established. 

He  mentioned  two  cases  of  fissura  uteri  peritonealis,  a 
form  often  fatal  from  the  concealed  haemorrhage  not  being 
dealt  with.  Signs  of  internal  haemorrhage  and  increasing 
collapse  without  external  bleeding  during  childbirth,  or  even 
after  injury  during  pregnancy,  may  be  due  to  such  rupture, 
and  not  to  a  premature  separation  of  the  placenta.  The 
comparative  frequency  of  penetrating  peritoneal  lacerations 
of  parts  of  the  uterus  otherwise  extra-peritoneal,  depends  on 
the  displaced  and  extended  peritoneum  being  stretched  over 
these  parts  as  if  anatomically  attached  to  them. 
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It  is  generally  believed  that  rupture  commences  in  the 
mucosa,  but  it  is  probable  that  many  cases  begin  on  the 
peritoneal  side,  and  that  traumatic  ruptures  of  the  corpus 
generally  do  so ;  where  loosely  attached,  the  peritoneum  can 
never  be  the  seat  of  spontaneous  rupture. 

An  erosion  of  the  uterus  is  seldom  the  starting  point  of 
a  rupture,  nor  has  incarceration  the  absolute  importance  in 
the  origin  of  the  typical  Bandl  ruptures  that  Freund  gives  it 

Spontaneous  ruptures  during  pregnancy  affect  the  corpus 
uteri  only,  and  are  difficult  to  explain  (details  of  case  given 
and  specimen  shown). 

Great  importance  must  be  conceded  to  predisposition, 
without  which  the  mechanical  factors  are  not  sufficient  to 
explain  all  cases.  Predisposition  may  be  acquired — from 
illness,  or  from  degeneration  (hyaline  or  fatty)  of  the  mus- 
cular tissue,  from  cicatrices  of  previous  ruptures  or  of 
Caesarian  section ;  from  local  thinning  of  the  uterine  wall, 
or  from  placenta  previa;  or  may  be  congenital — e.g.^  from 
malformation  of  the  womb. 

As  Bandl  taught  us,  the  mechanical  basis  of  rupture  of 
the  uterus  lies  in  some  false  relation  between  the  contents  of 
the  womb,  the  parturient  canal  and  the  expulsive  force;  in 
fixation  of  the  canal  downwards,  in  traction  upwards  and 
withdrawal  of  the  wall  of  the  uterus  over  the  contents  of  its 
cavity,  in  overdistension  of  the  part  of  the  wall  where  these 
opposing  forces  meet,  a  part  already  weakened  by  thinning 
out  and  passivity.  Particular  mechanical  factors  are  met 
with  in  any  narrowing  of  the  bony  pelvis,  or  any  unusual 
impediment  offered  by  the  soft  parts — by  rigidity  of  the 
cervix,  a  bicorned  uterus,  cicatrices  in  the  cervix,  stenosis 
of  the  vagina,  the  pelvic  floor,  by  abnormal  contractions 
displacements  or  new  growths  of  the  uterus,  or  by  pelvic 
tumours — or  by  the  contents  of  the  womb,  by  abnormal 
toughness  of  the  membranes,  the  attitude  position  or  size  of 
the  foetus,  or  irregularities  in  the  mechanism  of  labour. 

The  parturient  canal  is  fixed  above  by  the  round  Itj 
ments  and  intra-abdominal  pressure,by  the  ligamenta  lata 
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dinalia  and  suspensoria  postica  at  the  junction  of  the  corpus 
and  cervix  ;  and  by  the  connective  tissue  and  fascia  of  the 
pelvis  vagina  and  pelvic  floor  below.  There  is  not  any 
necessity  for  the  cervix  to  be  incarcerated  before  it  ruptures, 
as  Freund  insists. 

The  point  of  most  significance  is  that  abnormal  or  patho- 
logically altered  tissue  in  the  lower  segment  of  the  uterus,  in 
the  cervix  or  in  the  vagina,  may  count  for  as  much  in  the 
occurrence  of  ruptures  of  the  womb  as  contractions  of  the 
pelvis,  or  pathological  positions  attitudes  or  proportions  of 
the  child. 

Though  no  rupture  of  the  uterus  occur,  and  the  cervix  has 
withdrawn  over  the  advancing  head,  persisting  disproportion 
may  lead  to  a  primary  rupture  of  the  vaginal  vault,  nearly 
always  posterior,  in  the  occurrence  of  which  the  same 
mechanical  conditions  obtain  as  in  a  rupture  of  the  uterus. 

Fritsch,  of  Bonn,  reported  on  "  The  Treatment  of  Rupture 
of  the  Uterus." 

As  regards  prophylaxis  (i)  in  head  presentation  in  a 
narrow  pelvis,  the  woman  should  lie  on  that  side  which  best 
allows  the  presenting  part  to  dilate  the  extensible  canal,  and 
no  external  pressure  should  be  applied  while  the  head  is  still 
high  in  the  pelvis.  In  tardy  labour  cautious  attempts  may 
be  made,  while  the  woman  is  in  Walcher's  position,  to  press 
the  head  into  the  pelvis,  due  regard  being  paid  to  the  position 
of  the  uterus. 

[Forensic  cases  show  that  the  life  of  the  mother,  which 
must  always  be  the  first  consideration,  has  often  been  sacri- 
ficed in  the  delusive  hope  of  saving  the  child ;  operative 
interference  should  not  be  delayed  till  it  is  merely  a 
forlorn  hope.] 

(2)  A  woman  threatened  with  immediate  rupture  should 
be  delivered  at  once,  that  method  being  adopted  which 
requires  least  room  in  the  parturient  canal ;  if  the  head 
presents,  perforation  and  delivery  by  the  cranioclast  is  the 
most  favourable  to  the  mother's  life  ;  in  cross  births,  only 
when  the  child  is  alive  should  any  attempt  be  made  (under 
VOL.  XI. — NO.  42.  19 
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profound  anaesthesia)  to  turn  ;  a  dead  foetus  before  extraction 
should  always  be  diminished  by  operation. 

[Cases  in  which  the  foetus  is  partly  outside  the  uterus  are 
exceptional ;  if  cautious  attempts  at  extraction  are  not  suc- 
cessful, one  must  resort  to  laparotomy,  which  may  be  more 
readily  decided  upon  in  hospital  practice.] 

(3)  When  rupture  has  occurred,  and  the  foetus  is  in  the 
abdominal  cavity,  it  must  be  removed  as  soon  as  possible  by 
laparotomy ;  if  partly  in  the  uterus,  partly  in  the  abdomen, 
it  may  be  extracted  per  vias  natiirales ;  if  this  prove  difficult, 
or  if  there  is  severe  and  persistent  haemorrhage,  under 
favourable  circumstances  recourse  must  be  had  to  lapa- 
rotomy. 

(4)  Haemorrhage  after  rupture  of  the  uterus  cannot  be 
safely  controlled  by  tamponade  or  compression,  even  when 
combined,  nor  in  any  way  from  the  vagina.  It  is  only  after 
laparotomy  that  the  oozing  and  spouting  vessels  can  be 
effectively  secured  from  the  abdominal  side. 

[In  this  Fritsch  agrees  with  Leopold,  and  points  out  that 
the  danger  of  haemorrhage  is  rather  in  the  parametrium  than 
in  the  womb  itself.  Moreover  the  exposed  but  untorn  peri- 
toneum may  readily  be  lacerated  in  pressing  home  a  tampon.] 

If  haemorrhage  has  ceased  for  some  hours  and  the  pulse 
has  improved,  opium  and  absolute  rest  are  indicated ;  a 
catheter  must  be  passed,  but  no  washing  out  of  the  peritoneal 
cavity  from  the  vagina,  nor  even  of  the  vagina  itself,  should 
be  attempted. 

(5)  Amputation  of  the  corpus  uteri  should  only  be  per- 
formed when  the  uterine  cavity  is  presumably  septic,  or  in 
the  presence  of  a  myoma  which  indicates  laparotomy. 

[Amputation  of  the  corpus  uteri  is  not  proper  treatment, 
as.  the  rupture  is  generally  situated  below  the  corpus.] 

Meinert,  of  Dresden,  submitted  a  paper  "  On  Spontaneous 
Rupture  of  the  Unimpregnated  Uterus."  From  the  reported 
cases  and  two  personal  observations  of  haematometra  and 
pyomctra,  Meinert  concluded  that  such  ruptures  always  occur 
at  the  fundus,  and  that  gangrene  is  the  most  common 
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In  another  paper,  Haberda,  of  Vienna,  pointed  out  that 
the  instrumental  injuries  caused  by  criminal  attempts  to 
procure  abortion  left  cicatrices  that  predisposed  to  rupture  in 
subsequent  pregnancy  or  labour. 

In  the  papers  supplementary  to  the  discussion,  Freund,  of 
Strasbourg,  in  opposition  to  Sanger,  insisted  that  fixation 
from  below  was  a  necessary  condition,  proved  by  the  swelling 
of  the  anterior  lip. 

Zweifel,  of  Leipzig,  illustrated  his  views  upon  the  origin  of 
the  lower  segment  of  the  uterus  on  plaster  models  of  his  three 
frozen  sections,  opposing  Sanger  and  supporting  Braunc's 
original  opinion  against  the  explanations  and  alterations  of 
Bandl  and  Schroeder.  He  laid  great  stress  on  the  ascent  of 
the  uterine  end  of  the  round  ligament  as  a  sign  of  impending 
rupture. 

V.  Dittel,  of  Vienna,  agreed  that  the  "contraction  ring" 
was  not  constant,  and  that  the  lower  segment  was  formed  of 
cervix  and  corpus  ;  he  further  held  that  a  true  lower  segment 
exhibiting  clinical  characteristics  existed  in  the  non-pregnant 
uterus. 

The  reports  were  printed  and  were  in  the  hands  of  the 
members,  and  an  interesting  discussion  at  once  commenced, 
in  which  Fehling,  of  Basle,  recommended,  in  suitable  cases, 
the  removal  of  the  uterus  per  vaginam,  using  Plan's  clamps. 
Veit,  of  Berlin,  in  opposition  to  Freund,  held  that  the  swelling 
of  the  anterior  lip  was  an  accident,  and  not  caused  by  incar- 
ceration ;  the  fixation  downwards  of  the  parturient  canal  might 
be  caused  in  various  ways.  Olshausen,  of  Berlin,  pointed  out 
that  not  infrequently  rupture  takes  place  gradually  by  de- 
hiscence and  effective  labour  pains  may  continue  and  force 
down  or  even  expel  the  head.  Incarceration  was  not  neces- 
sary ;  fatty  degeneration  had  not  been  demonstrated,  but  pre- 
disposition must  be  admitted.  Rupture  might  certainly  take 
place  after  Caesarean  section.  It  was  not  easy  to  see  how 
pressure  uniformly  applied  could  lead  to  rupture — indeed, 
it  was  questionable  whether  increased  abdominal  pressure 
might  not  oppose  rupture.  •  V.  Winckel  said   that   uniform 
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pressure  may  oppose  and  improperly  applied  pressure  cause 
rupture. 

Neugebauer  of  Warsaw  said  that  the  amputation  of  the 
uterus  by  a  colleague  had  been  followed  by  the  arrest  of 
haemorrhage  from  the  rupture.  He  had  himself  extirpated  a 
ruptured  uterus  by  the  vagina,  and  agreed  with  Fritsch  that 
the  parametrium  was  the  chief  seat  of  the  haemorrhage. 
TaufTer  of  Budapesth  advocated  tamponade.  Frank  of 
Cologne  said  that  each  case  must  be  treated  on  its  merits ; 
even  when  symptoms  of  commencing  peritonitis  set  in  after 
prolonged  loss  of  blood,  something  might  be  hoped  for  from 
laparotomy ;  he  was  opposed  to  vaginal  extirpation.  On  the 
other  hand,  Chrobak,  the  President,  who  spoke  against  tam- 
ponade, said  that  that  operation  could  easily  be  performed  on 
a  woman  recently  delivered  near  full  term,  and  he  had  done  it 
twice  for  rupture  of  the  uterus.  Freund  said  that  the  incar- 
ceration  theory,  which  had  the  authority  of  Michaclis  and 
Bandl,  was  the  only  one  that  explained  why  the  uterus  rup- 
tured in  some  cases,  the  vagina  in  others,  the  latter  in  cross- 
births.  Zweifel  related  a  case  in  which  rupture  had  been 
caused  by  a  previous  suture  of  the  uterus,  taking  place  not  in 
the  cicatrix,  but  in  the  posterior  wall  in  consequence  of  the 
adhesions  of  the  cicatrix  to  the  anterior  wall  of  the  abdomen. 

Fritsch,  in  reply,  said  that  though  he  had  not  been  able 
to  demonstrate  any  contraction  ring  in  Cesarean  sections  or 
post-mortems^  one  can  be  felt  externally,  nevertheless,  at  the 
boundary  of  the  contracted  corpus  and  the  dilated  lower 
segment  of  the  uterus,  and  certainly,  when  turning,  one  nnay 
very  often  feel  a  circular  contraction  internally,  which  must 
be  considered  a  very  important  sign  of  impending  rupture. 
He  had  always  taught  that  a  sudden  arrest  of  labour  pains 
at  the  beginning  of  rupture  is  quite  exceptional.  When  the 
rupture  occurs  slowly  the  uterus  continues  to  contract.  The 
foetus  is  expelled  through  the  fissure,  or  remains  in  a  lax 
uterus,  which  is  incapable  of  contracting.  It  is  true  that  the 
uterus  cannot  be  torn  by  a  simple  increase  in  abdominal 
pressure,  but   rupture    frequently   occurs   immediately  after 
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sudden  severe  convulsions  of  pain  excited  by  pressure  and 
on  further  pressure  the  child  promptly  slips  out  of  the  uterus. 
Moreover,  it  must  not  be  forgotten  that  the  centres  of  action 
of  the  abdominal  pressure  and  of  the  uterus  do  not  coincide ; 
the  uterus  may  lie  obliquely,  and  the  head  may  be  forced  into 
the  over-distended  part  of  it.  Though  we  have  as  yet  no 
anatomical  proof  of  predisposition,  we  can  see  in  operations 
that  ligatures  more  easily  cut  through  in  one  uterus  than  in 
another,  and  without  any  very  evident  changes,  we  can  find 
some  uteri  entirely,  or  in  parts,  abnormally  soft.  In  Caesarean 
section  the  uterine  wound  is  often  easily  elongated  in  with- 
drawing the  child. 

In  regard  to  the  treatment  by  elevating  the  pelvis  and 
enlarging  the  peritoneal  wound  one  can  see,  seize,  and  secure 
the  several  bleeding  vessels.  Ligatures  en  masse  are  dangerous 
on  account  of  the  ureters. 

The  patient's  surroundings  must  be  considered  in  the 
question  of  conservative  or  operative  treatment.  Efficient 
assistance  is  a  most  important  matter,  but  under  the  protec- 
tion of  antisepsis  the  modern  obstetrician  will  not  delay  too 
long,  and  the  number  of  ruptured  uteri  will  decrease.  It 
tvould  certainly  be  worse  to  act  always  on  the  principle  of 
operating  than  on  that  of  non-interference. 

Sanger  also  replied. 

J.  J.  Macan. 


The  Treatment  of  Uterine  HiEMORRHACE   During 

THE     LAST     TWO     MONTHS     OF     PREGNANCY.      W.     J. 

Smyly,  M.D.  {British  Medical  Journal^  No.  1776,  1895). 

Uterine  haemorrhage  occurring  during  the  last  two  months 
of  pregnancy  may  result  from  a  wound  or  disease  ;  but  in  the 
vast  majority  of  cases  it  is  due  to  the  premature  separation  of 
the  placenta. 

We  distinguish  those  placental  haemorrhages  which  pro- 
ceed from  the  normal  site  as  accidental,  and  those  from  an 


286     Summary  of  GyncBCology^  including  Obstetrics. 

abnormal  site  as  unavoidable.  Anatomically  we  should  con- 
sider all  cases  in  which  the  placenta  dips  down  below  the 
contraction  ring  as  examples  of  placenta  praevia ;  but  clini- 
cally, the  majority  of  these  cannot  be  diagnosed  as  such,  and 
are,  therefore,  classed  among  accidental  haemorrhages. 

The  diagnosis  of  placenta  praevia  depends  upon  haemor- 
rhage occurring  toward  the  end  of  pregnancy  or  the  com- 
mencement of  labour,  and  feeling  the  placenta  through  the 
cervix  or  os  uteri. 

It  is  difficult  to  account  for  the  haemorrhages  which  occur 
before  labour  begins. 

Possibly  they  are  due  to  a  disproportion  between  the 
placental  site  and  the  placental  area. 

When  they  commence  with  labour,  they  are  due  to  the 
physiological  process  by  which  the  ovum  is  separated  from 
the  lower  part  of  the  uterus.  At  the  commencement  of 
labour  the  lower  uterine  segment  is  hemispherical,  and  is 
occupied  by  the  presenting  part  of  the  foetus,  through  which 
it  directly  receives  the  uterine  pressure,  and  over  which  it  is 
gradually  drawn  upward,  being  converted  as  the  os  dilates 
into  a  cylinder,  equal  in  circumference  to  the  presenting  part 
of  the  child  ;  at  the  same  time,  the  bag  of  the  waters  is  pressed 
down  into  and  dilates  the  cervical  canal,  and  the  external 
orifice. 

So  long  as  the  membranes  remain  intact,  the  ovum  is 
driven  down  by  the  uterine  contractions,  the  lower  segment  at 
the  same  time  is  drawn  upward,  a  separation  takes  place 
between  the  two,  and  the  lower  pole  of  the  ovum  is  cast  free 
from  its  uterine  connections ;  this  separation  begins  at  the  os 
internum  and  gradually  extends  upward  toward  the  contrac- 
tion ring. 

When  the  membranes  rupture,  however,  the  fcetus  only  is 
driven  downward,  the  membranes  being  drawn  upward,  with 
the  uterine  wall  to  which  they  are  attached.  Should  the 
placenta,  which  is  a  specially  modified  portion  of  the  fcetal 
envelopes,  be  developed  at  the  lower  pole  of  the  ovum,  it  mtiU 
be  separated  with  the  latter,  and  haemorrhage  occurs  ;  as  the 
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detachment  extends,  more  vessels  are  opened,  but  as  the 
detachment  may  cease  with  the  rupture  of  the  membranes,  so 
may  the  bleeding  also. 

Dr.  Smyly  thus  epitomises  the  treatment  of  accidental 
haemorrhage : — 

(i)  When  the  os  is  small  and  labour  pains  weak  or  absent, 
preserve  the  membranes  intact  as  long  as  possible;  in  external 
haemorrhage,  plug  the  vagina. 

(2)  If  labour  is  well  advanced,  rupture  the  membranes, 
and  if  haemorrhage  continues,  deliver  by  the  safest  method 
available. 

(3)  For  internal  concealed  haemorrhage,  and  in  some  cases 
of  external  haemorrhage,  if  a  vital  necessity,  deliver  by 
accouchement  forcd,  or  Porro*s  operation. 

In  all  cases,  the  ruling  principle  should  be  to  proceed  with 
as  little  force  and  precipitation  as  possible.  L.  N. 

The  so-called  Decidual  Tumours  in  connection 
with  normal  childbed  abortion,  hydatid  moles 
AND    Extra-uterine    Pregnancy.     F.  Marchand 

(Marburg).  Monatsschrift  fur  Geburtshilfe  und  GyncB- 
kologie^  Bd.  i..  Heft,  5.  (Abstracted  by  Fritsch  in  the 
Centralblatty  1895,  xxviii.,  7SS.) 

Marchand  has  been  led  to  try  and  clear  away  the  confusion 
and  unsound  complicated  nomenclature  that  has  gradually 
intruded  into  the  modern  doctrine  of  the  deciduomata  while 
examining  a  specimen,  scraped  by  Ahlfeld  from  a  vaginal 
metastasis,  the  decidual  nature  of  which  was  proved  by  the 
primary  growth,  was  found  in  a  gravid  tube,  while  the  endo- 
metrium was  not  affected.  Marchand,  after  describing  the 
microscopical  appearances  and  criticising  the  views  of  the 
various  authors,  assembles  all  the  recorded  cases  in  support  of 
his  own  opinion  and  declares  that  the  designation  deciduoma 
is  a  false  one.  It  can  be  shown  that  the  cellular  tissue  of  this 
new  growth  does  not  arise  from  the  decidua,  and  it  is  most 
probable  that  cellular  tissue  so  extremely  like  epithelium  is 
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actually  of  an  epithelial  nature.  The  origin  of  the  tumour 
lies  in  the  normal  epithelium  of  the  chorionic  villi ;  in  the 
syncytium  and  ectodermal  cells.  It  is  more  especially  the 
serotina  with  its  intimate  intermingling  of  foetal  and  maternal 
tissue  that  forms  the  locus  of  origin. 

No  new-formed,  chorionic  villi  could  be  certainly  dis- 
tinguished in  the  metastasis.  It  is  not  the  cells  of  the 
decidua  that  are  characteristic  of  this  form  of  tumour  but  the 
epithelial  cells,  peculiar  to  the  serotina  which  arise  from  the 
foetal  ectoderm  ;  the  so-called  deciduoma  or  decidual  sarcoma 
are  therefore  of  epithelial  nature ;  nevertheless,  they  can 
hardly  be  ranked  as  carcinomata  until  every  malignant  epi- 
thelial growth  is  called  carcinoma.  These  rare  tumours  which 
only  appear  under  quite  definite  conditions  of  life  in  connec- 
tion with  the  development  of  an  ovum  cannot  be  curtly 
spoken  of  as  carcinoma  ;  a  better  designation  would  be  "  sero- 
tinal  tumours." 

Gynaecologists  owe  great  thanks  to  the  author — no  dilet- 
tante in  pathology — for  his  laborious  work,  to -which  two 
plates  of  beautifully  drawn  illustrations  are  appended. 

Syncytial   Carcinoma   of    the    Uterus.      Kossman 

(Berlin).     Monatsschrift  f,  Geb,  u,  GytUy  Bd.  ii.,  Hft  2. 

Marchand  has  declared  that  the  so-called  deciduo-cellular 
sarcoma  is  a  carcinoma,  that  it  is  formed  by  the  syncytium 
and  single  layer  of  epithelial  cells  of  the  chorionic  villi.  Koss- 
man takes  a  still  more  decided  view,  and  holds  that  for  both 
strata,  the  one  foetal  the  other  maternal,  to  be  implicated  in  the 
development  of  these  malignant  growths,  is  from  general 
pathology  impossible,  especially  because  of  the  metastases. 
He  prefers  to  suppose  that  cell  boundaries  reappear  in  th^ 
syncytium,  and  that  the  new  growths  arise  from  this  alone. 
He  declares  that  it  is  most  improbable  that  carcinoma  should 
have  existed  before  conception,  and  that  it  is  far  more  likely 
and  in  regard  to  general  pathology  quite  possible  for  a 
"  syncytial  carcinoma  "  to  develop  during  pregnancy. 
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Fritsch,  who  abstracts  the  above  in  the  Centralblatt^  No. 
31,  remarks  :  "There  is  much  to  be  said  for  Kossman's  view, 
for  a  simple  classification  of  the  tumour  is  offered  by  it,  and 
the  name  *  syncytial  carcinoma '  is  certainly  a  happy  choice." 


Deciduoma  Malignum  and  Sarcoma  of  the  Chorionic 

Villi.     By  C.  Ruge,  Berliner  Ges.f.  Geb.  u.  Gyn.y  June 
14,  189s  ;  from  CentralblU,  No.  28,  page  758. 

In  this  paper  the  author  describes  the  views  held  on 
deciduoma  malignum  before  the  recent  work  of  Marchand. 
The  definition  of  this  affection  implied  a  direct  connection 
between  the  characteristic  clinical  course  and  childbed  or 
abortion,  the  early  symptoms  resembling  those  of  a  retained 
placenta.  Histologically  the  matrix  was  thought  to  be 
formed  by  the  decidua,  though,  according  to  Gottschalk,  the 
same  clinical  phenomena  might  depend  on  disease  starting 
in  the  chorionic  villi  (chorio-deciduoma  maligna).  The  omis- 
sion of  direct  connection  with  pregnancy  from  the  definition 
might  justify  Veit's  objection  that  the  affection  was  a  primary 
sarcoma  or  carcinoma  in  no  direct,  certainly  in  no  histological 
connection  with  pregnancy. 

On  the  basis  of  the  definition  Ruge  thinks  some  of 
the  reported  cases  not  established  as  true  deciduoma  malig- 
num, and  that  others,  described  as  deciduo-cellular  sarcoma 
had  been  considered  as  allied  to  this  affection,  merely 
because  the  elements  were  large,  closely  resembling  the  cells 
of  the  decidua.  The  term  deciduo-cellular  is  purely  descrip- 
tive. Similarity  does  not  imply  genesis,  and  resemblance  is 
no  proof  of  origin.  In  deciduoma  malignum  the  decidua 
,was  supposed  to  be  the  matrix,  the  characteristic  clinical 
course  is  of  more  importance  than  the  accidentally  large  size 
of  the  cell  elements. 

In  the  author's  opinion  an  innocent  increase  in  the  number 
of  the  cells  of  the  decidua  (polypoid  excrescences)  may  occur 
during   pregnancy,  but  malignant   proliferation   hardly   ever 
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does  so,  and  certainly  not  with  the  frequency  of  the  reported 
cases  of  deciduoma  malignum.  Malignant  degeneration 
generally  manifests  itself  in  the  stroma  cells  of  the  uterine 
mucosa,  being  affected  before  pregnancy  (Veit)  or  perishing  so 
soon  after  its  termination  that  none  of  them  are  to  be  found. 
From  all  we  know  of  thedecidua  the  occurrence  of  malignant 
degeneration  of  its  cells  is  most  improbable,  and  proof  of  it 
almost  impossible.  The  decidua  cells  found  after  some  abor- 
tions in  the  neighbourhood  of  accidentally  retained  villi  do 
not  exhibit  any  exuberant  growth. 

In  regard  to  Gottschalk's  sarcoma  of  the  chorionic  villi, 
neither  description  or  drawings  admit  the  idea  of  its  being 
a  sarcomatous  degeneration,  or  show  the  transition  stages 
from  normal  state  to  degeneration  that  Sanger  was  justified 
in  demanding. 

The  second  part  of  the  paper  refers  to  the  recent  in- 
vestigations of  Marchand,  which  prove  the  share  that  the 
epithelium  of  the  villi,  the  existence  of  which  was  previously 
unknown,  has  in  the  formation  of  the  so-called  decidua  malig- 
num. The  new  growth  is  epithelial,  the  connective  tissue 
forms  no  part  of  it,  nor  therefore  does  the  decidua  ;  gravidity 
remains  a  necessary  condition,  but  according  to  Marchand 
there  are  no  such  things  as  deciduoma  maligna  or  Gott- 
schalk's  chorio-deciduoma ;  the  connection  of  the  new  growths 
so-called  with  pregnancy  is  proved  to  depend  on  the  newly 
described  epithelium  of  the  chorionic  villi.  We  owe  much 
to  Sanger  for  drawing  attention  to  the  clinical  features  of  an 
entirely  new  form  of  affection,  which,  as  histology  has  proved, 
can  no  longer  be  properly  called  deciduoma  malignum,  as  the 
decidua  has  no  share  in  it,  but  must  be  recognised  as  the 
chorio-carcinoma  of  Marchand.  It  may  be  readily  distin- 
guished from  cases  of  sarcoma,  such  as  Veit  alludes  to,  occurr- 
ing after  or  before  pregnancy.  J.  J.  M. 
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Tuberculosis  of  the  Human  Placenta  in  Relation 
TO    Congenital    Tuberculosis.      Schmorl    and 

KOCKEL,  Beitr.  &,  path.  Anat.,  xvi.,  part  2  ;  quoted  in 
Amer.  Med.  Surg.  Bulletin,  March  15,  1895. 

The  authors  state  that  when  Birch-Hirschfeld  and  Schmorl 
reported  their  case  of  congenital  tuberculosis,  in  the  year 
1891,  the  exact  manner  in  which  the  tubercle  bacilli  passed 
from  the  maternal  organism  to  that  of  the  foetus  was  not 
understood.  "  Lehmann's  observations  show  that  in  acute 
miliary  tuberculosis  during  pregnancy  the  placenta  may  be 
affected  with  tubercle  as  well  as  the  other  organs.  The 
placenta,  it  seems,  may  occasionally  be  affected  in  cases  of 
chronic  pulmonary,  as  well  as  acute  miliary,  tuberculosis. 
Autopsies  on  cases  of  advanced  pulmonary  tuberculosis 
frequently  show  circumscribed  tuberculous  foci  in  organs 
other  than  the  lungs,  such  as  the  liver,  spleen,  or  kidneys. 
Gartner  has  demonstrated  that  where  animals  with  pulmonary 
tuberculosis  are  pregnant,  the  foetus  is  not  so  very  rarely 
infected  with  tubercle  bacilli. 

The  present  authors  have  met  with  three  cases  bearing  on 
the  subject. 

(i)  Autopsy  revealed  acute  miliary  tuberculosis  ;  the 
subject  was  in  the  eighth  month  of  pregnancy,  and  was 
brought  to  the  hospital  in  an  unconscious  condition. 
Cesarean  section  was  performed,  but  the  child  died  after  two 
hours. 

(2)  This  patient  died  during  pregnancy,  with  acute  miliary 
tuberculosis. 

(3)  A  case  of  chronic  laryngeal  and  pulmonary  tubercu- 
losis ;  died  suddenly  of  profuse  haemoptysis.  Caesarean  section 
was  performed  soon  after  death,  but  child  was  found  already 
dead. 

In  all  the  cases  placental  tubercle  was  found,  but  only 
very  little  in  Case  3,  and  less  in  the  placenta  than  in  other 
organs  in  the  other  two  cases.  The  tubercle  bacilli  were 
probably  in  all  three  cases  carried  to  the  placenta  in  the 
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circulating  blood,  but  in  No.  2,  where  there  was  also  tuber- 
culous peritonitis,  the  bacilli,  though  less  likely,  might  also 
have  been  carried  from  the  peritoneum  into  the  uterus  by  the 
Fallopian  tubes.  In  cases  of  acute  miliary  tuberculosis  the 
bacilli  circulating  in  the  blood  must  be  equally  distributed  to 
all  organs,  and  the  only  way  to  explain  why  in  Cases  i  and  2 
less  tubercle  was  found  in  the  placenta  than  in  the  other 
organs  is  to  suppose  that  the  placenta  is  more  resistent  than 
other  organs  to  the  bacillus.  In  all  three  cases,  tubercle 
bacilli  were  found  in  the  foetal  placenta  villi,  but  only  in  Case 
2  were  any  bacilli  found  in  the  body  of  the  foetus ;  even  in 
this  case  there  were  no  macroscopic  changes,  but  bacilli  could 
be  detected  by  the  microscope  in  the  liver,  and  a  lymph  gland 
in  the  neighbourhood  of  the  liver.  The  authors  think  that 
the  reason  why  only  few  baccilli  had  passed  into  the  foetal 
circulation  is  to  be  found  in  the  changes  produced  in  the 
vessels  of  the  tuberculous  villi.  These  changes,  consisting  in 
the  closure  of  vessels  by  the  formation  of  hyaline  thrombi 
and  the  overgrowth  of  the  endothelium,  to  some  extent  form 
a  barrier  hindering  the  spread  of  tubercle  to  the  foetal 
circulation.  L.  N. 


A  Case  of  Sextuplets. 

Vassali,  in  the  Gazetta  Medica  Lombarda,  gives  an  account 
of  the  birth  of  six  children  at  one  birth,  which  is  said  by  Von 
Herf  to  be  the  first  well-authenticated  case  on  record.  The 
patient,  36  years  of  age,  during  the  early  months  of  her  preg- 
nancy grew  anaemic,  weak,  and  complained  of  chilly  feelings ; 
motion  was  not  felt  In  the  fourth  month  the  abdomen  had 
grown  as  large  as  an  ordinary  pregnancy  at  full  term,  so 
that  the  woman  daily  expected  confinement.  On  the  115th 
day  of  gestation,  while  straining  at  stool,  the  membranes 
ruptured  and  a  foot  prolapsed — no  pain  having  been  felt 
before  this  incident ;  and  a  foetus  was  delivered.  The  next 
morning  pains  began,  with  chills,  flowing,  rise  of  temperature, 
and  vomiting,  and  it  was  decided  to  terminate  the  pregnancy. 
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as  miscarriage  was  now  inevitable.  Accordingly  the  mem- 
branes were  ruptured,  a  foot  brought  down,  and  a  second  foetus 
was  delivered.  A  third  bag  of  membranes  presented,  and  a 
third  foetus  was  delivered  ;  and  so  on  till  the  fifth.  This  process 
lasted  two  hours,  when  an  endeavour  was  made  to  hasten  what 
was  thought  to  be  the  third  stage  of  labour,  but  the  attempt 
to  remove  the  placenta  revealed  a  sixth  amniotic  sac  and 
fcetus.  All  the  foetuses  were  born  alive,  and  moved  vigorously  ; 
the  sexual  organs  were  differentiated,  four  being  males  and 
ti^o  females.  The  larg^e  single  placenta,  bearing  the  six 
amniotic  sacs,  was  unfortunately  so  lacerated  that  further 
investigation  of  it  was  useless.  The  specimen  is  preserved  in 
the  museum  of  the  Obstetrical  School  at  Milan. — Boston 
Medical  and  Surgical  JournaL  L.  N. 


DieNeulicheStastikderGeburten  bei  Beckenveren- 
gerung  infolge  von  ruckgratskyphose.  (recent 
Statistics  of  Labours  in  Contracted  Pelvis 
FOLLOWING  Spinal  Kyphosis.)  By  Dr.  F.  Neugebauer, 

Monatschr.  f.  Geb.  u.  Gyn,^  Bd.  i.,  Hft.  4. 

Neugebauer  has  collected  accounts  of  196  labours  in  cases 
of  kyphotic  pelvis,  in  113  women.     Of  these,  126  were  full 
time  normal  labours ;  14  were  were  premature  (3  being  abor- 
tions) ;  in  the  remaining  no  history  was  given  as  to  the  time 
of  delivery.     Of  the  113  women  46  died  :  14  after  Porro  or 
Caesarian  section,  2  died  undelivered  (one  of  suffocation — so- 
called  ;  another  of  an  eclamptic  condition  after  attempts  were 
made  to  employ   turning,  forceps  and   cephalotripsy).     Ten 
after  forceps  were  used  (in  2,  eclampsia;  in  3,  rupture  of  the 
symphysis;  in  2,  chloroform  poisoning;  in   i,  oedema  of  the 
lunges ;  in  2,  suffocation — so-called).     One  after  employment  of 
the  lever,  i  after  rupture  of  cervix  and  vagina,  i  after  rupture 
of  uterus,  i  after  accouchement  ford  and  rupture  of  cervix,  i  of 
post-partum   haemorrhage,  3  of  suffocation   (so-called)  after 
delivery,  8  after   craniotomy,   cranioclasm,  cephalotripsy ;    i 
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after  artificial  premature  delivery,  2  after  normal  labour,  i, 
condition  not  given. 

Neugebauer  believes   that  in  a  considerable   number  of 
these  sepsis  was  the  cause  of  death. 

J.  C.  W. 

Obstetric  Forceps  Statistics. 

Journ,  Amer,  Med.  Association^  December  15,  1894. 
Schmid  {Jour,  des  Prat,)  gives  a  series  of  2,926  deliveries 
in  the  Basle    Hospital   between  May  i,  1887,  and  Dec.  31. 
1893,  of  which  number  156  (or  5  33  per  cent,  of  the  total) 
were  delivered  by  the  forceps,  and  of  these  129  (or  83*3  per 
cent.)  were  primiparae.     Presentation  in  the  second  position 
was  the  most  frequent  cause  for  their  use.     The  loss  of  blood 
was  estimated  at  591  grammes  on  the  average.     In  132  cases 
(84  per  cent.)  the   perineum  was   ruptured,  and   the  wound 
healed  by  primary  union  in  92  cases.     The  mortality  from  all 
these  deliveries  was  r28  per  cent.,  but  this  was  not  due  to  the 
application  of  the   forceps.     The  infant   mortality  was  12*2 
per  cent. — 57  per  cent,  being  the  result  of  use  of  the  forceps. 
Schmid    recommends    their   use   when    the    pains   diminish 
owing  to  the  prolonged  labour,  when  the  head  is  in  a  proper 
position,  and  when  the  second  stage  has  lasted    more  than 
two  and  a  half  hours. 

L.  N. 

PiEDRIATICAL, 

Infantile  Diarrhcea. 

By  Dr.  N.  J.  Phenix,  Medical  Record,  June  29,  1895. 

In  ordinary  cases  of  infantile  diarrhoea  due  to  indigestion 
and  bad  hygiene,  a  proper  observance  of  general  rules  will 
usually  be  sufficient  to  effect  a  cure.  Some  cases,  however 
may  require  the  aid  of  medicines.  Use  such  remedies  as 
promote  digestion  and  destroy  fermentations  and  putrefac- 
tions,  and  the  diarrhcea  will  take  care  of  itself     For  the  first 
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purpose  pepsin  combined  with  muriatic  acid  stands,  in  my 
opinion,  pre-eminently  at  the  head  of  the  list.  Many  physi- 
cians fail  to  get  any  benefit  from  pepsin  because  their  doses 
are  too  small ;  many  more  fail  because  they  ignore  the  phy- 
siological maxim  that  "  pepsin  is  inert  except  in  the  presence 
of  an  acid. 

Nux  vomica  and  small  doses  of  arsenic  are  valuable 
adjuncts,  since  they  promote  the  secretion  of  gastric  juice  and 
serve  as  excellent  nerve  and  muscular  tonics.  The  following 
is  a  reliable  mixture  which  I  have  often  used,  and  I  can  con- 
scientiously say  it  has  never  yet  disappointed  me  : — 

I5»  Pepsin.  5ij. 

Bismuth.  Subnit.  5ij.-iv. 
Liq.  Potassii  Arsenit.  nt  xv.-xx. 
Tr.  Nucis  Vom.  ni  xxx.-xl. 
Acidi  Muriatici  Dil.  ni  xxx.-xl. 
Aquae  Cinnamomi,  q.s.  ad  Jiv. 

M.  Sig. :  Teaspoonful  three  or  four  times  a  day  after 
feeding  for  child  six  to  twelve  months  old." 


The  Alimentation  of  Infants  by  Means  of  Starchy 
Foods.    Heubner  {Sem.  Med,,  1895,  p.  41). 

At  a  meeting  of  the  Berlin  Medical  Society,  Dr.  Heubner  re- 
ported his  experiments  in  this  direction.  It  is  usually  claimed 
that  new  born  children  cannot  digest  starches  at  all.  This  the 
author  states  is  not  the  case.  The  ferment  capable  of  digest- 
ing starch  can  be  recognised  in  several  glands  at  the  age  of 
three  weeks.  Experiments  were  made  with  rice  starch. 
Children  about  fourteen  weeks  of  age  were  given  rice  starch 
and  the  stools  analysed.  This  showed  that  a  percentage  of 
the  starch  was  absorbed.  It  is  especially  insisted  upon  by 
the  author  that  this  should  not  be  taken  to  mean  that  children 
can  be  exclusively  nourished  with  starchy  foods.  They 
require  the  albumen  and  fat  so  sadly  lacking  in  the  proprie- 
tary infant  foods,  and  these  latter  also  often  contain  cane 
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sugar  in  large  quantities,  which  is  especially  liable  to  fermenta- 
tion. Starch  if  used  as  an  adjunct  to  the  breast  or  cows'  milk 
should  be  that  of  rice,  for  the  granules  are  smaller  and  more 
easily  digested.  A  six  per  cent,  solution  is  the  best  strength ; 
or  25  gms.  to  one-half  litre  of  water.  Children  do  not  digest 
thick  starchy  food  ;  it  must  be  dilute. 

These  facts  are  interesting  from  an  exact  scientific  stand- 
point, but  it  would  be  a  great  misfortune  if  they  should  be 
misunderstood  and  serve  only  to  benumb  the  awakening  con- 
sciousness of  the  medical  profession  of  the  great  evils  of  the 
early  use  of  starchy  foods  in  infancy.  No  mention  is  made 
of  the  inevitable  danger  of  the  fermentation  of  the  unabsorbed 
residue  of  starch,  which  is  frequently  the  starting  point  of 
gastro-intestinal  disorders  in  young  children.  L.  N. 


Notes  and  News.  297 


NOTES  AND  NEWS, 

Proposals  for  the  Formation  of  a  Clinical  Institute  for 
Post-Graduate  Teaching. — The  rapid  advances  which  are  now 
being  made  in  all  departments  of  Medical  and  Surgical  knowledge 
render  it  very  desirable  that  additional  facilities  should  be  afforded 
for  its  assimilation  by  those  already  engaged  in  practice.  The 
requirements  of  medical  practitioners  are,  in  this  respect,  distinct 
from  those  of  medical  students,  and  require  special  arrangements. 
Our  existing  hospitals  are  adapted  for  undiplomatised  students  only. 
In  order  to  meet  the  wants  referred  to,  it  is  proposed  to  build  and  to 
endow  an  institution,  which  shall  comprise  lecture  rooms,  laboratories, 
a  clinical  museum  and  library,  and  a  small  hospital,  and  to  make  the 
same  easily  accessible  to  qualified  medical  men  from  all  parts  of  the 
British  Empire. 

The  institute  would  propose  to  carry  out  its  objects  by : — {a) 
Clinical  demonstrations  and  lectures,  to  be  given  daily,     ifi)  Short 
systematic  courses  of  Lectures  on  special  branches  of  medicine  and 
surgery,  classes  for  practical   instruction   in   special   subjects   (the 
stethoscope,  ophthalmoscope,  bacteriology,  the  microscope,  medical 
chemistry,  the  use  of  spectacles,  &c.),    (c)  By  the  formation  of  a 
large,  well  classified  clinical  museum,  to  contain  models,  photographs, 
and  other  delineations  of  disease  in  the  living  subject,     (d)  The 
provision  of  reading  rooms  and  a  library  of  clinical  reference,  to 
which   all   members  of  the  institute  should  have  access,     {e)  The 
provision   of  a   hospital   of  about   fifty  beds   with  an  out-patient 
department     To  this  hospital  typical  forms  of  disease,  rare  cases, 
and  those  otherwise  instructive  for  clinical  observation  and  teaching, 
should  be  admitted.     (/)  The  exhibition  (on  loan  or  otherwise)  of 
surgical  instruments  and  appliances.     The  hospital  would  not  con- 
template the  admission  of  in-patients  for  prolonged  treatment.     It  is 
believed  that  the  workhouse  infirmaries,  the  special  hospitals,  and 
private   practitioners   in   London  and   the  country,   would  supply 
an  abundance  of  patients  of  the  class  available  for  clinical  teaching. 
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These  patients  would  themselves  be  gainers  by  the  consultations  which 
would  be  held,  and  the  careful  study  which  their  cases  would  receive. 
Written  opinions  as  regards  diagnosis  and  treatment,  would,  from 
time  to  time,  be  given,  and,  when  requisite,  the  patients  would  be 
advised  where  best  to  obtain  treatment.  Its  beds  would  alTord  the 
opportunity  for  patients,  who  had  been  sent  up  from  the  country  for 
consultation,  to  remain  a  night  or  more  in  London,  without  expense. 
All  consultations  would  take  place  before  the  class,  so  that  all 
present  might  derive  instruction  from  them.  It  is  proposed  to  in- 
vite all  members  of  the  hospital  staffs,  past  and  present,  not  only  of 
the  metropolis,  but  of  the  large  provincial  centres,  to  take  part  in 
the  public  consultations  and  the  clinical  teaching. 

Sources  of  Income  and  Organisation, — ^The  objects  aimed  at 
being  of  national  importance,  and  having  a  far  wider  range  than  the 
interests  of  the  medical  profession  itself,  it  is  proposed  to  raise  by 
public  appeal  an  endowment  fund,  out  of  which  the  expenses  of 
purchase  of  site,   building,   fitting  up  and  furnishing,   should  be 
supplied,  and  which  should  also  contribute  to  the  yearly  expenses. 
It  is  believed  that  the  institute,  when  once  well  established,  will,  to 
a  considerable  extent,  pay  its  own  expenses.     With  the  exception  of 
liberal  fees  to  those  conducting  special  classes  of  instruction,  the 
medical  service  of  the  institute,  clinical  lecturers,  consultants,  resident 
medical  officers  and  clinical  clerks,  would  probably  be  without  cost 
To  the  endowment  fund,  public  companies  and  wealthy  individuals 
in  I^ondon  and  the  provinces,  will  be  invited  to  contribute.     It  is 
intended  that  the  Governing  Body  of  the  institute  shall  consist  of 
all  members  of  the  profession  subscribing  one  guinea  annually,  and 
of  all  donors  of  fifty  guineas,  in  one  sum,  whether  members  of  the 
profession  or  not.     All  Governors  to  have  free  admission  to  all  de- 
partments of  the  institute,  with  the  exception  of  the  courses  of 
lectures  and  special  classes  for  practical  instruction,  for  which  special 
fees  will  be  charged.    The  Governors  to  elect  annually  a  president, 
vice-presidents,  council  and  other  officers.     A  small  executive  com- 
mittee to  have  the  management  of  the  lectures,  consultations,  and 
clinical   demonstrations.     Governors,   not  being   members  of    the 
profession  to  have  the  privilege  of  recommending  patients  for  gratui- 
tous consultation.     Although   primarily  designed   to  promote   the 
more  advanced  education  of  medical  men,  and  being  essentially  a 
teaching  institution,  it  is  yet  believed  that  the  work  carried  on  would,  in 
common  with  that  of  other  medical  societies  and  hospitals,  aid  in  the 
increase  of  the  knowledge  of  disease  and  its  symptoms.     It  is  con- 
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templated  that  when  the  institute  shall  be  in  working  order,  any 
medical  man  visiting  London  will  find  every  afternoon  one  or  more 
clinical  theatres  occupied  by  the  demonstration  of  important  cases 
and  conferences  thereon,  and  that  anyone  wishing  to  develop  his 
knowledge  of  any  special  branch,  will  be  able,  at  frequently  recurring 
intervals,  to  enter  his  name  for  a  short  systematic  course  of  lectures 
upon  it 

Up-to-Datism  in  Medical  Journalistic  Enterprise. — We 
hoped  to  be  able,  ere  long,  to  compare  favourably  with  the  enterprise 
shown,  especially  in  illustrations,  by  most  of  our  contemporaries. 
But  we  have  received  a  rude  awakening  !     One  of  our  American 
contemporaries  has  "  gone  one  better  '*  than  we  dare  to  do  for  many 
a  long  day.     The  Tri-Statc  Medical  Journal  has  adorned  its  pages 
with  the  portraits  of  four  of  its  contributors  of  original  articles  in  the 
July  number  of  this  year.     It  must  be  very  helpful  for  the  readers  of 
the  Journal  not  only  to  see  what  these  gentlemen  have  written,  but 
also  to  see  what  manner  of  man  the  respective  writer  of  each  article  is. 
It  is  somewhat  of  a  handicap  for  the  plainer  looking  members  of  the 
profession  to  have  this  additional  test  imposed,  but  then  the  nice 
looking  young  and  captivating  brethren  will  all  take  to  literature,  so 
that  their  handsome  faces  may  appear  as  pleaders  for  them.     One 
gentleman  appears  in  a  very  smart  and  suspicuously  new  looking  dress 
suit     Presumably  this  portrait  depicts  the  medico  who  writes  on 
"The  Infiltration  Method  of  Local  Anaesthesia  in  Genito-Urinary 
Surgery  "  in  precisely  the  same  costume  in  which  he  would  attend  to 
insert  the  syringe.     We  can  almost  imagine  that  so  edition  de  luxe  a 
surgeon  would,  by  his  appearance  alone,  assuage  the  pains  of  prostatic 
abscess,  or  benefit  the  burning  bubo,  or  ablate  the  testicle  without  a 
particle  of  suffering  to  the  patient     And  then  think  of  it,  ye  gynae- 
cologists !    What  would  you  not  give  if  the  august  brotherhood  in  Pall 
Mall  would  only  approve  of  our  publishing  your  portraits  and  allow 
of  your  scattering  the  Journal  of  the  British  Gynaecological  Society 
broadcast  over   every  drawing-room  table  in  Mayfair?     How  our 
locks  would  be  curled  and  our  beards  trimmed  ere  we  sat  down  to 
indite   an  article  on  some    sympathetic   subject   of  quasi-popular 
interest.    No,  we  feel  the  temptation  would  be  too  great  for  us.     We 
fear  our  paper  baskets  would  be  inundated  with  cabinet  portraits,  if 
not  with  clinical  cases  ;  we  could  not  resist  it.     Our  publishers  would 
have  to  add  a  photographic  studio  to  their  already  extensive  premises, 
for  the  sole  convenience  of  our  contributors,  and  we  ourselves  would 
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be  so  hopelessly  distanced  by  the  virile  charms  of  many  of  our 
friends,  that  soon,  like  the  Moor  of  Venice,  we  would  find  "  our  occu- 
pation gone  "  !  We  wait,  with  anxiety,  further  developments  of  this 
go-a-head  journalism.    What  next  ? 

CoNVKNiENT  Tests  FOR  Urine. — We  have  received  from  Oppen- 
heimer,  Sons  &  Co.,  of  Worship  Street,  E.G.,  a  specimen  of  their 
Bi-Palatinoids  of  Fehling's  test  for  saccharine  urine  and  have  also  tried 
in  addition  to  these,  their  Bi-Palatinoids  for  albumen  testing.  We 
can  speak  favourably  of  both.  For  convenience  in  practice,  for 
cleanliness  and  reliability  every  praise  can  be  given  to  these  excellent 
preparations. 

Dinner  of  the  British  GYNiECOLOciCAL  Society. — ^The 
annual  dinner  of  the  Society  was  held  at  the  Whitehall  Rooms, 
on  July  31.  This  date  was  selected  with  the  idea  of  enabling  those 
provincial  and  foreign  Fellows,  present  in  London  for  the  British 
Medical  Association,  to  attend.  This  anticipation  was  fully  realised 
as  over  one  hundred  Fellows  and  guests  were  present,  notwithstanding 
the  entertainments  arranged  for  every  evening  of  that  busy  week. 

Dr.  Clement  Godson  [President)  was  in  the  chair,  while  Professor 
Savage,  the  ex- President,  occupied  the  vice-chair.  The  chair  was 
supported  by  Dr.  Robert  Barnes  (^Honorary  President)  \  Professor 
Martin  (Berlin) ;  Professor  Hector  Treub  (Leiden);  Dr.  Watt  Black 
(London) ;  Dr.  Gushing  (Boston) ;  Dr.  Apostoli  (Paris) ;  Dr.  Alloway 
(Montreal) ;  Dr.  Murphy  (Ghicago) ;  Drs.  G.  H.  Routh,  Granville 
Bantock,  GuUingworth,  Glover,  W.  Duncan  (London) ;  Dr. 
Franklin  Martin  (Ghicago) ;  Mr.  A.  A.  Tindall ;  Dr.  Nutang  (Paris); 
Prof.  Gordes  (Geneva) ;  Dr.  Fenwick  (Ganada) ;  Dr.  J.  P.  Boyd 
(New  York);  Surgeon-Major  Kilkelly;  Dr.  Smyly  (Dublin);  The 
President  of  the  Odontological  Society ;  Dr.  Wilberforce  Smith  ; 
Dr.  H.  Gampbell;  Dr.  Stowers;  Dr.  Mackenzie ;  Dr.  Lewis  Evans; 
Mr.  Jackson-Glark ;  Dr.  Murphy  (Sunderland) ;  Surgeon-Major 
Bolton  ;  Dr.  T.  Lloyd  Brown  ;  Mr.  Briggs  (Liverpool) ;  Dr.  F.  Reid  ; 
Dr.  Eustace  Bann  ;  besides  a  number  of  the  prominent  Fellows  of 
the  Society  whose  names  appear  in  the  list  of  stewards.  Tliat  list 
was  comprised  as  follows: — W.  Armstrong,  M.R.G.S. ;  G.  G.  Bantock, 
M.D.,  F.R.G.S. ;  A.  H.  Freeland  Barbour,  M.A.,  M.D. ;  Robert 
Barnes,  M.D.,  F.R.G.P.;  R.  S.  Fancourt  Barnes,  M.D.,  M.RC.P^ 
F.R.S.E. ;  W.  Barber,  M.D.  ;  Robert  Bell,  M.D.,  F.F.P.S. ;  C.  H. 
Bennett,  M.D. ;  M.  G.  Biggs,  M.R.G.S.;  J.  P.  Boyd,  M.D,; 
Dudley  W.  Buxton,  M.D.,  M.R.C.P. ;  T.  A.  Cambridge,  M.R.CXS.* 
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L.S.A. ;  C.  G.  Cannady,  M.D.  ;  Robert  Colenso,  M.A.,  M.B.Ox.;  J. 
Hailiday  Croom,  M.D.,  F.R.C.P.E. ;   Alexander  Dempsey,   M.D. ; 
VV.  A.  Dingle,  M.D. ;  W.  Dingley,  M.R.C.S.,  L.S.A.  ;  T.  M.  Dolan, 
M.D.,  F.R.CS.E. ;  A.  Donald,  M.A.,   M.D.,  M.R.C.P. ;   R.  W. 
Dove,  L.R.C.P.,   M.R.C.S. ;    M.  G.  Dundas,   M.R.C.S.,  L.S.A. ; 
G.  Elder,  M.D. ;  E.  F.  Eliot,  L.R.C.P. ;  G.  G.  Ferguson,  M.B.,  CM. ; 
S.  Fielden,  M.D. ;  S,  W.  Galloway,  L.R.C.P.,  M.R.C.S. ;  H.  E. 
Giffard,  M.R.C.S. ;  F.  Godfrey,  L.R.C.P. ;  Clement  Godson,  M.D., 
M.R.C.P.   {President);    W.    Chapman  Grigg,    M.D.,    M.R.C.P.; 
R.  H.  Hodgson,  M.R.C.S.,  L.R.C.P. ;  G.  W.  Hutchinson,'M.D., 
M.R.C.P. ;  James  Jardine,   M.B.,  CM. ;    F.   Bowreman  Jessett, 
F.R.C.S. ;    H.    Macnaughton    Jones,    M.D.,    F.R.CS.L ;    Skene 
Keith,  M.B.,  F.R.CS.E.;  J.  Macpherson  Lawrie,   M.D.;    Henry 
licwis,  M.D. ;    J.  J.  Macan,  M.D.Cantab.;    G.  L.  Mansel,  M.B., 
CM. ;   Christopher  Martin,  M.B.,  CM.,  F.R.C.S. ;  J.  S.  Mansell 
Moullin,  M.B.,    M.R.C.P. ;   G.  Wyndham   Murphy,  B.A.,    M.B. ; 
James  Murphy,  M.A.,  M.D. ;  F.  R.  Mutch,  M.D. ;    A.  D.  Leith 
Napier,  M.D.,  M.R.CP.,  F.R.S.Ed.  {Editor)  \  T.  W.  A.  Napier, 
M.D.,  M.C;   T.  W.  Nunn,  F.R.C.S.;    C  E.  Oakley,  L.R.CS., 
L.R.C.P.;  R.  O'Callaghan,  L.R.C.P.,  F.R.CS.I. ;    James  Oliver, 
M.D.,  M.R.CP. ;  F.  H.  Oliver,  L.R.C.P.,  L.S.A.;  Thomas  Oliver, 
M.A.,  M.D.,   F.R.C.P. ;   H.   Campbell  Pope,  M.D.,   F.R.C.S.; 
F.  S.  Purcell,  M.D. ;  H.  A.  Reeves,  F.R.C.S. ;  C  H.  Felix  Routh, 
M.D.,  M.R.C.P. ;    T.  Savage,  M.D.,  M.R.CP.,  F.R.C.S. ;    F.  F. 
Schacht,  B.A.,  M.D.Cantab.;    J.   Shaw,  M.D.Lond.,    M.R.C.P.; 
J.  A.  Shaw-Mackenzie,  M.B. ;  A.  R.  Simpson,  M.D.,  F.R.C.P.E.; 
W.  Japp  Sinclair,    M.A.,    M.D.,    M.R.C.P.;    W.  Slimon,    M.B. ; 
Samuel  Shaw,  M.D. ;  A.  J.  Smith,  M.B.R.U.L,  M.Ch. ;   Heywood 
Smith,   M.A.,   M.D. ;    M.R.C.P.;    J.  Greig  Smith,    M.A.,   M.B., 
F.R^.Ed.;   R.  T.  Smith,  M.D.,  M.R.C.P.;  W.  J.  Smyly,  M.D., 
F.R.C.S.L,F.R.CP.L;    W.    Dunnett    Spanton,    F.R.C.S.E. ;    S. 
Sunderland,  M.D. ;  Ifewson  Tait,  F.R.C.S. ;  J.  W.  Taylor,  F.R.C.S. ; 
D.  Thomson,  M.D.  ;  W.  Travers,  M.D.,   F.R.C.S.  ;   W.    Walter, 
M.A.,   M.D.,    F.R.C.S.;  E.  G.  Whittle,  M.D.,  F.R.C.S.;  W.  S. 
Wyman,  M.D.,  F.R.C.S.  ;  G.  E.  Yarrow,  M.D.;  E.  G.  Younger, 
M.D.,  M.R.C.P. 

Telegrams  were  received  from  several  Fellows  and  guests  who 
were  prevented  from  attending  at  the  last  minute ;  among  those  may 
be  mentioned  the  President  of  the  Clinical  Society,  Prof.  Pozzi 
(Paris),  Prof.  S6gond  (Paris),  Dr.  Farquharson,  M.P.  ;  Dr. 
Cantacuzene  (Bucharest),  Dr.  Hailiday  Croom. 
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The  President  of  the  Royal  College  of  Physicians,  the  President 
of  the  Royal  College  of  Surgeons,  the  President  of  the  General 
Medical  Council,  the  President  of  the  Obstetrical  and  Gynaecological 
Section  of  the  British  Medical  Association,  and  others  wrote  to  ex- 
press their  regret  that  they  were  unable  to  be  present. 

During  the  dinner,  which  was  excellently  served,  the  Red  Hun- 
garian Quintette  performed  a  charming  selection  of  music. 

The  "  Toasts  "  were  purposely  restricted  as  much  as  possible  in 
order  to  allow  those  present  to  attend  those  latter  functions  which 
had  been  arranged  for  the  entertainment  of  the  members  of  the 
British  Medical  Association,  and  which  undoubtedly  constituted  an 
important  and  valuable  addition  to  the  Association  meetings. 

The  speeches  also  were  of  commendable  brevity. 

The  President  proposed  the  toast  of  "  Her  Majesty  the  Queen 
and  the  rest  of  the  Royal  Family.'*  It  was  received  with  that  loyal 
enthusiasm  which  may  be  always  found  in  any  assembly  of  Her 
Majesty's  medical  subjects. 

Prof.  Hector  Treub  proposed  in  excellent  English  the  toast 
of  "The  British  Gynaecological  Society.**  He  congratulated  the 
Society  upon  its  position  and  upon  its  extensive  influence.  He  felt 
honoured  in  finding  his  name  associated  with  the  toast,  and  regretted 
that  it  was  not  possible  at  present  for  him  to  take  part  in  the  Society's 
more  serious  meetings,  but  he  hoped  to  do  so  before  long. 

The  President,  in  reply,  thanked  Professor  Treub  for  the  kind 
terms  in  which  he  had  spoken  of  the  Society.  He  was  glad  to  think 
that  the  Society  was  in  a  very  flourishing  condition,  and  that  it  was 
acting  and  working  in  sympathy  with  so  many  of  the  distinguished 
foreign  gynaecologists,  who  were  well  represented  on  that  occasion. 

Dr.  Robert  Barnes,  in  a  characteristically  tasteful  speech,  pro- 
posed the  next  toast,  "Our  Guests,**  and  in  recognising  the  most 
valuable  and  advanced  work  of  the  gynaecologists  of  foreign 
countries,  associated  the  toast  with  the  names  of  Professor  Martin 
(Berlin)  as  representing  Germany,  Dr.  Murphy  (Chicago)  as  re- 
presenting America  and  Dr.  Watt  Black  as  representing  England. 

Professor  Martin  (Berlin),  responding  in  fluent  English,  expressed 
the  pleasure  he  had  in  being  present  and  meeting  so  many  of  those 
distinguished  English  colleagues  for  whom  he  entertained  such  ad- 
miration and  respect. 

Dr.  Watt  Black,  in  responding  for  the  English  guests,  humour- 
ously recalled  the  fact  that  some  five  and  twenty  years  ago,  when  his 
friend  Professor  Martin  and  he  had  been  fellow  students  together  in 
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Berlin,  the  Professor  had  then  a  very  slender  figure.  If  one  might 
judge  by  figures  now,  gynaecology  had  waxed  great  in  Berlin  since,  as 
compared  with  London  (laughter).  In  concluding  his  remarks,  Dr. 
Black  referred  to  the  hope  that  such  dinners  as  this  would  cement  and 
extend  inter-professional  friendships. 

Dr.  Murphy  (Chicago)  also  responded,  and  referred  to  the  great 
satisfaction  he  had  in  being  present  that  evening  with  so  brilliant  a 
company  of  gynaecologists  and  abdominal  surgeons. 

Dr.  Franklin  Martin  (Chicago)  was  also  called  on  to  speak, 
and  complied  in  a  short  but  eloquent  speech. 

Professor  Savage,  in  proposing  the  health  of  the  Chairman,  said 
that  Dr.  Clement  Godson  deserved  the  heartiest  recognition  of  the 
Fellows  for  the  excellent  way  in  which  he  discharged  every  duty  of 
his  prominent  office.  His  term  of  office  as  President  had  been  dis- 
tinguished by  a  very  large  increase  to  the  ranks  of  the  Society,  and 
this  was  one  of  the  best  testimonies  to  the  wide  popularity  of  its 
present  head. 

The  President  replied  in  a  few  well-chosen,  graceful  sentences  ; 
he  thanked  Professor  Savage  for  the  very  kind  way  he  had  spoken, 
and  said  that  Dr.  Savage  having  preceded  him  in  the  Presidency, 
he  (Dr.  Godson)  realised  that  the  proposer  of  the  toast  spoke  with 
full  knowledge  of  his  subject.  He  had  done  what  he  could  to  fulfil 
the  duties  of  his  office,  and  he  said  fearlessly  that  he  believed  the 
Society  was  now  in  a  most  prosperous  condition,  from  every  stand- 
point— numerical,  financial  and  intellectual. 

Mr.  BowREMAN  Jessett  thought  one  other  toast  might  be  per- 
mitted in  addition  to  those  already  given,  viz.,  that  of  the  Editor  of 
the  Journal  (Dr.  Leith  Napier),  who  had  so  greatly  improved  the 
condition  of  that  organ,  and  that  of  the  honorary  secretaries,  Dr.  F. 
F.  Schacht  and  Dr.  J.  Shaw,  in  recognition  of  their  labours,  not  only 
on  behalf  of  the  Society  generally,  but  also  as  touching  the  success 
of  that  particular  dinner. 

Dr.  F.  F.  Schacht,  the  senior  secretary,  Dr.  Leith  Napier 
having  been  summoned  away,  thanked  Mr.  Jessett  and  the  Fellows 
for  the  kind  terms  of  the  toast  and  the  generous  reception  accorded 
to  it  He  was  sorry  the  editor  was  not  then  present  to  hear  the  flatter- 
ing remarks  that  had  been  made  about  the  present  condition  of  the 
JoumaL  It  had  been  his  (the  editor's)  endeavour  to  improve  it  in 
every  way,  especially  by  associating  with  himself  a  number  of 
colUdx>rators  in  different  parts  of  the  world,  so  that  the  Journal 
m^ht  represent  not  only  the  doings  of  that  Society  but  also  become 
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a  record  of  the  work  done  throughout  the  whole  gynaecological 
world.  The  knowledge  that  the  Fellows  so  cordially  endorsed  the 
.editor's  efforts  would  naturally  be  very  gratifying  to  him. 

Dr.  J.  Shaw  also  responded,  but  disclaimed  any  credit  for  the 
success  of  that  dinner,  the  details  of  which  devolved  entirely  on  his 
senior  colleague. 

Shortly  after  the  company  dispersed,  many  going  to  the  evening 
fete  at  the  Botanical  Gardens. 

• 

Dr.  Fancourt  Barnes  has  been  elected  Consulting  Physician  to 
the  British  Lying-in  Hospital  in  Endell  Street.  Dr.  G.  H.  D. 
Robinson  has  been  elected  out-patient  Physician  to  the  same  insti- 
tution. 

Dr.  Leith  Napier  has  been  appointed  as  examiner  in  Midwifery 
and  Gynaecology  for  the  diploma  examinations  of  the  Society  of 
Apothecaries,  London. 

Dr.  Lloyd  Roberts  has  been  elected  as  Consulting  Obstetric 
Physician,  and  Dr.  A.  Donald  as  Obstetric  Physician  to  the  Man- 
chester Royal  Infirmary. 

The  second  session  of  the  International  Congress  of  Gynaecology 
and  Obstetrics  will  take  place  at  Geneva  during  the  first  fifteen  days 
of  September,  1896.  The  subjects  for  discussion,  for  which  there 
have  been  chosen  speakers  from  the  different  countries,  are  as 
follows : — 

Obstetrics  (i)  Relative  frequency  and  most  generally  observed 
forms  of  pelvic  contraction  in  different  countries.  (2)  Treatment  of 
eclampsia. 

Gynecology  (i)  Operative  treatment  of  uterine  retro-deviations. 
(2)  Pelvic  suppurations  and  their  treatment.  (3)  Methods  of  sutur« 
ing  the  abdominal  walls — best  means  of  avoiding  abscesses,  eventra- 
tions, hernias,  &c. 

During  the  time  of  the  Congress  there  will  be  an  exposition  of 
apparatus  and  instruments  pertaining  to  obstetrics  and  gynaecology. 

Dr.  Vulliet, 

Secretary, 
{For  the  CommitUe  of  Organisation.) 


THOMAS    KEITH,   M.l).,    LL.D.     F.R.C.S.E. 
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Thursday,  July  ii,  1895. 
CLEMENT  GODSON,  M.D.,  President,  in  the  Chair. 

Present  :  28  Fellows  and  Visitors. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society  : — Wm.  Coode  Adams,  M.B.Lond.,  Hampstead ;  Wm. 
Hotten  George,  M.R.C.S.,  London ;  John  Henry  Gray,  M.D. 
Aberd.,  Upper  Tooting;  James  McDonald,  M.D.Edin., 
Walsall ;  Charles  Martin,  M.B.Edin.,  Birmingham ;  Charles 
Evelyn  Ormerod,  M.D.Brux.,  London ;  J.  M.  Vincent 
Prendergast,  M.D.R.U.L,  Paris;  Alfred  Wm.  Robson, 
L.R,C.P.E.,  Birmingham ;  W.  Wilberforce  Smith,  M.D. 
Heidelberg,  London;  Alex.  Carson  Smyth,  M.B.Edin., 
Harlesden. 

The  following  were  proposed  for  election  : — E.  McWilliam 
Bourke,  L.R.CP.L,  London ;  Robert  L.  Dickinson,  M.D 
Brooklyn,  Brooklyn ;  Cecil  Christopherson,  L.R.C.P.,  Hast- 
ings ;  George  A.  Gunton,  L.R.C.P.L,  London ;  Wm.  Darley- 
Hartley,  M.R.C.S.,  East  London,  S.  Africa;  Henry  C. 
Costello  Shaw,  L.R.C.P.,  Hampstead. 
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Specimens. 

(i)  Large  Pedunculated  Fibro-myoma  of  Uterus, 
WITH  Twisted  Pedicle.  (2)  Pyosalpinx  with 
Fibroid  Tumour.  (3)  Parovarian  Cyst  on  the 
same  side  as  Ovarian  Cyst.  By  G.  Granville 
Bantock,  M.D.,  F.R.C.S.Ed.,  Surgeon  to  the  Samaritan 
Hospital. 

(i)  Large  Section  of  a  Pedunculated  Uterine 
Fibroid,  which  weighed  eleven  and,  a  half  pounds  ;   from  a 
single  woman,  aged  36.    The  tumour,  which  presented  a  thick 
pedicle  springing  from  the  fundus,  had  rotated  from  right  to 
left,  and  twisted  the  uterus  one  half  round  so  that  the  right 
ovary  was  found  on  the  left  side  and  the  left  on  the  right    This 
condition  of  things  was  at  first  a  puzzle,  for  on  the  left  side 
the  ovary,  converted  into  a  small  blood  cyst,  seemed  to  have 
no  corresponding  tube,  but  a  cord-like  structure  was  found 
passing  across  the  front  of  the  uterus.    This  was  subsequently 
ascertained  to  be  the  right  tube.     Finding  that  the  uterus  was 
very  small  in  its  lower  segment,  complete  extirpation  seemed 
the  easiest  way  of  completing  the  operation,  and  this  was 
accordingly  done.    All  the  ligatures,  with  the  exception  of 
one  on  the  outer  side  of  each  broad  ligament,  and  which  were 
cut  off  short,  were  brought  down  through  the  vagina,  and  the 
abdominal  wound  was  closed.    The  patient  was  then  placed 
in  the  lithotomy  position,  the  ligatures  were  drawn  taut,  and 
two  strips  of  iodoform  gauze,  each  one  and  a  half  inches  wide, 
were  packed   into  the  vagina  around   the  ligatures.      One 
strong  reason  for  adopting  the  method  of  complete  extirpa* 
tion  was  that  the  tumour  was  universally  adherent,  and  there 
was  much  oozing,  which  by  any  other  method  would  have 
necessitated  the  use  of  a  drainage  tube. 

An  incision  into  the  tumour  gave  exit  to  more  than  a 
pint  of  thin  dark  blood  and  some  coagulum,  and  revealed 
the  fact  that  it  was  breaking  up  and  undergoing  cystifoim 
degeneration. 

Dr.  Herbert  Snow,  who  examined  it  microscopically 
thought  it  was  a  myosarcoma. 
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The  operation  was  performed  on  June  26,  and  the  patient 
had  made  an  uneventful  recovery.  All  the  ligatures  were  of 
No.  4  Chinese  silk,  and  the  last  came  away  in  a  fortnight. 

(2)  A  Specimen  of  Chronic  Pyosalpinx  of  the  Right 
Side  in  Conjunction  with  Uterine  Fibroid. 

With  the  fimbriated  extremity  glued  upon  the  ovary  it 
formed  a  pear  shaped  mass  which  weighed  about  two  ounces. 
In  this  case  also  he  was  obliged  to  resort  to  complete  extir- 
pation, except  that  on  the  left  side  he  had  to  leave  the  left 
ovar)'  and  outer  portion  of  the  tube  firmly  embedded  in  the 
left  side  of  the  bottom  of  Douglas's  pouch,  from  which  they 
could  not  be  enucleated  without  great  risk  of  opening  the 
rectum.  All  the  ligatures  were  of  stout  catgut,  and  were 
brought  out  through  the  vagina,  while  the  abdominal  wound 
was  closed  throughout. 

This  was  the  second  case  he  had  met  with,  the  first  occur- 
ring on  June  i.  In  that  case  also  it  was  the  right  tube  that 
was  involved,  and  the  sac  with  its  contents  weighed  eight 
ounces. 

(3)  A  Specimen  of  a  Parovarian  Cyst,  weighing  five 
ounces,  obtained  from  a  married  but  sterile  woman,  aged  24, 
after  removing  a  left  ovarian  cyst  weighing  thirty-two  pounds 
This  cyst  was  found  on  the  right  side.     Seeing  that  the  ovary 
and  tube  were  apparently  quite  healthy  he  decided  to  remove 
the  cyst  only.     The  peritoneum  was  carefully  divided  over  the 
anterior  surface  of  the  cyst,  between  the  tube,  which  ran  over 
the  top  of  it  and  the  broad  ligament  below,  and  the  cyst  was, 
as  is  usual  in  these  cases,  easily  enucleated.     Only  one  small 
vessel  required  a  ligature.    When  the  cyst  was  removed  the 
sac  collapsed,  or  rather  contracted,  through  the  action  of  the 
muscular  fibres  of  the  uterine  platysma,  which  is  here  abun- 
dant, until  no  sac  was  left.    By  stretching  the  tube  the  mouth 
o{  the  sac  was  drawn   into  a  straight  line  running  parallel 
with   the   tube,  and   was  closed  by  a  continuous  suture  of 
fine  catgut,    and  the  sac  was  obliterated.      The  specimen 
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presented  all  the  characters  of  the  parovarian  cyst  as  laid 
down  by  him  in  his  paper  on  "  The  Pathology  of  the  so- 
called  Unilocular  Ovarian  Cysts,"  published  in  the  Transac-^ 
tions  of  the  Obstetrical  Society  for  1873,  si^d  now  generally 
accepted  as  correct. 

Notes  on  Three  Cases  of  Vaginal  Hysterectomy 
By  F.  a.  Purcell,  M.D.,  M.Ch.,  Surgeon,  Cancer 
Hospital,  Brompton. 

The  three  cases  I  here  record  are  a  sample  of  a  large  class 
that  come  under  observation,  viz.,  malignant  disease  of  the  os 
and  neck,  /.^.,  the  lower  third  of  the  organ  presenting  a  mass 
of  cauliflower  epitheliomatous  growth  occupying  the  cavity  of 
the  vagina,  discharging  a  foul  and  copious  sanguineo-purulent 
fluid,  whilst  at  times  a  flooding  supervenes — all  tending  to 
lower  the  patient's  general  health  and  strength.    The  mass  of 
growth  may  either  press  on  the  rectum,  causing  pain  in  the 
back  and  hips,  and  difficulty  in  relieving  the  bowels ;  or  it  may 
press  anteriorly  on  the  bladder,  giving  rise  to  the  troubles 
suffered  in  consequence,  and  most  distressing  to  the  patient. 
The  patient  will  present  a  pale  exsanguinated  and  anxious 
look.     Many,  if  they  think  that  they  have  not  passed  the 
menopause,  will  attribute  much  of  their  pains  and  discharges 
to  that  cause ;  others,  in  whom  the  periods  are  still  main- 
tained  will   perhaps   seek   advice  rather   for  the  discharge 
complained  of;  but  how  numerous  are  the  women,  married  or 
unmarried,  whose  attention  is  called  to  their  unfortunate  con- 
dition for  the  first  time  by  the  examining  surgeon,  or  by  a. 
casual  examination  by  their  own  medical   man  some  short 
time  prior  to  their  being  sent  on  to  the  specialist,  or  recom- 
mended for  further  advice  to  some  hospital.     It  is  not  unusual 
to   find   a  woman   really  ignorant  of   her  state  when   the 
disease  has  advanced  to  the  stage  of  deep  excavation  of  the 
uterus  and  infiltration  along  the  broad  ligaments,  with  fixation 
of  the  organ,  a  condition  in  which  non-surgical  interference 
is  the  only  course  to  be  advised,  and   that  this  condition 
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should  really  exist  unknown  to  the  patient  is  marvellous,  but 
such  is  a  fact. 

It  is  in  these  border  line  cases,  so  frequently  met  with, 
that  it  becomes  a  very  serious  question  which  course  of 
treatment  to  advise  for  the  patient's  advantage.  In  many 
most  strenuously  would  I  recommend  to  leave  them  severely 
alone,  so  far  as  operative  interference  is  concerned,  and  only 
alleviate  the  suffering  by  drugs,  and  keep  the  vagina  as  sweet 
as  possible  by  medicated  douches,  or  simple  irrigation,  and 
attention  to  bowels,  and  put  them  in  the  best  condition  to 
cope  with  the  advance  of  the  disease,  until  death  releases 
them  from  their  sufferings. 

When   operative  interference  suggests  itself,  then   arises 
the  question,  what  operation  will   best  meet  the  case ;  and 
this  will  be  suggested  by  the  condition  presented  by  examina- 
tion.    The   first    consideration   is  the  amount  of   mobility 
of  the  uterus;    if   not   mobile  we  may  be  assured   disease 
ha^  already   extended,  or  infiltrated   along   either  or    both 
of  the  broad  ligaments.      These  then   are  to  be  critically 
examined,  more    easily   through   the    rectum,    and  possibly 
under  an  anaesthetic,  if  the  patient  be  nervous  or  cannot  bear 
slight  pain;  well,  so  far,  if  the  broad  ligaments  are  free  of 
extension  of  the  disease,  then  supra-vaginal  amputation  will 
suggest  itself. 

I  have  cases  treated  by  the  chloride  of  zinc  paste.  This 
treatment  cannot  be  carried  out  in  this  class  of  cases,  because 
invariably  when  supra-vaginal  amputation  is  performed  the 
peritoneum  is  of  necessity  opened,  which  in  itself  would  debar 
us  from  preparing  and  excavating  a  cavity  in  the  fundus  for 
the  insertion  of  the  chloride  of  zinc  plug  of  cotton  wool. 
This  treatment  must  be  reserved  for  those  cases  where  the 
disease  originates  in  the  neck  or  fundus  of  the  uterus  and  has 
not  completely  eroded  the  os,  and  in  which  the  mucous  mem- 
brane of  the  vagina  is  intact. 

In  all  cases,  before  deciding  on  any  operative  interference, 
it  is  necessary  to  examine  the  vaginal  mucous  membrane,  for 
if  the  disease  has  spread  to  the  mucous  membrane,  the  deeper 
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sub-mucous  areolar  tissues  have  already  become  infected,  and 
recurrence  of  the  disease  is  bound  to  follow,  and  it  is  a  contra- 
indication to  removal  by  partial  or  total  methods. 

In  these  border  line  cases,  where  the  growth  is  found  to 
occupy  the  vagina,  the  finger  may  be  able  to  pass  around  the 
mass,  and  though  the  growth  is  found  to  emanate  from  either 
one  lip  of  the  os,  or  usually  as  it  does  from  the  neck,  it  may 
be  found  that  the  fornices  of  the  vagina  and  the  mucous 
membrane  around  are  free,  and  therefore  present  a  favourable 
prognosis,  and  operation  may  be  justifiable. 

Before,  then,  deciding  on  total  removal,  it  is  well  to  post- 
pone its  being  undertaken  until  all  the  steps  of  supra-vaginal 
amputation  have  been  performed,  and  the  uterus  has  been 
divided  oflF  on  a  line  of  the  internal  os.     Of  a  necessity  the 
peritoneum  will  have  been  opened  both  behind  and  before 
and  the  bladder  stripped  up.    The  portion  then  removed  I 
have  invariably  handed  over  to  our  pathologist,  Mr.  Plimmer, 
or  if  he   is  not   present,  then  to  one  of  my  colleagues,  to 
examine.     If  it  should  turn  out  that  the  upper  cut  surface 
seems  to  be  normal  and  free  of  disease,  it  is  assumed  that  the 
stump  of  the  uterus  is  also  free  and  that  we  have  got  beyond 
the  disease ;  in  this  case  one  stops  short  of  doing  more,  but 
in  case  there  should  be  even  the  smallest  doubt  of  disease 
showing  on  the  cut  surface,  there  must  be  no  hesitation  in 
then  completing  the  entire  removal  of  the  organ. 

During  the  removal  of  the  part  by  supra-vaginal  amputa- 
tion the  lower  uterine  arteries  have  to  be  divided,  being  first 
clamped  and  afterwards  tied,  which  is  the  first  stage  towards 
total  extirpation.     If  proceeding  to  total  removal,  the  fundus 
of  the  uterus  is  seized  usually  on  its  anterior  surface  with  a 
pair  or  more  of  vulsellae,  and  by  drawing  on  the  fundus  ante- 
flexion  is  produced   and  the  fundus   is   coaxed  down   and 
delivered  to  view.     It  may  happen  that  retroflexion  may  be 
the  more  easy  to  do,  in  that  case  the  posterior  surface  of  tbe 
uterus  is  to  be  seized  and  the  fundus  is  drawn  down  in  the 
posterior  fornix  ;  one  cannot  be  wedded  to  either  method,  l>ut 
act  according  to  the  most  expeditious   plan   that  presents 
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itself.  The  tube,  round  ligament,  and  remainder  of  the  broad 
ligament  on  one  side  are  transfixed  with  silk  ligatures  and  tied, 
one  end  of  the  ligature  is  allowed  to  remain  long,  the  other 
end  cut  short.  A  pair  of  pressure  forceps  is  applied  near 
the  ligature  on  the  uterine  side  before  the  part  is  divided  oflF. 
The  second  side  is  treated  in  the  same  way,  when  the  uterus, 
being  freed,  is  removed,  parts  are  douched  out  with  warm 
boric  acid  solution,  and  any  bleeding  point  that  may  show  is 
caught  and  tied;  the  parts  are  then  dried  and  the  toilet  is 
complete.  I  usually  insert  a  glass  drainage  tube  and  around 
this  pack  the  vagina  with  a  long  strip  of  iodoform  gauze. 
After  a  wash  up,  if  necessary,  the  patient  is  removed  to  her 
bed.  The  position  during  operation  is  the  lithotomy  one, 
maintained  by  means  of  Clover's  crutch,  and  the  buttocks 
brought  well  over  the  edge  of  the  table.  Ether  is  employed 
as  the  anaesthetic ;  the  time  occupied  is  usually  thirty  to  forty- 
five  minutes. 

If  the  patient  has  passed  the  time  of  the  menopause, 
although  the  ovaries  may  present  themselves,  I  have  in  most 
ol  my  recent  cases  left  them  behind  ;  I  have  observed  that 
they  form  a  buflFer  to  the  coming  down  of  the  bowel,  and  it  is 
therefore  an  advantage  to  leave  them.  If  in  a  younger 
woman  I  could  be  persuaded  that  they,  if  left,  would  cause  no 
ulterior  inconvenience,  I  would  be  inclined  to  leave  them  with 
the  same  object  as  I  have  stated ;  however,  I  have  found  an 
ovary  cystic  and  much  enlarged,  and  if  so  have  removed  it. 
After  operation  I  usually  give  an  anodyne,  and  guard  during 
the  first  twelve  hours  against  sickness  from  the  anaesthetic  or 
threatened  collapse  by  giving  if  necessary  some  brandy  in 
warm  water.  On  the  morning  of  the  third  day,  or  at  least 
twenty-four  hours  after  operation,  the  vaginal  packing  and 
drainage  tube  are  removed,  parts  are  then  irrigated  with 
warm  solution  of  boric  acid,  and  the  vaginal  glass  drain  rein- 
serted and  gauze  packing  plugged  in,  but  not  so  firmly  as 
before ;  at  the  end  of  the  next  twenty-four  hours,  if  no  dis- 
charge be  noticed  on  the  perineal  pad,  the  glass  drain  may  be 
altogether  withdrawn  and  a  strip  of  iodoform  gauze  alone 
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inserted.  About  the  fourth  or  fifth  day  possibly  a  discharge  of 
pus  will  be  noticed  on  the  perineal  pad — I  say  possibly,  for  in 
some  cases  pus  is  not  formed ;  in  case  it  is  I  insert  a  red  rubber 
large  sized  drain;  douching  continued  night  and  morning; 
the  ligatures  come  away  between  the  tenth  and  twentieth  day. 
A  soft  rubber  self-retaining  catheter  is  kept  in  the  bladder, 
having  been  inserted  at  time  of  operation  and  utilised  as  long 
as  any  dressings  are  applied.  About  the  morning  of  the  third 
day  I  generally  give  a  saline  aperient,  and  if  the  belly  should 
be  at  all  tympanitic,  or  the  patient  suflfer  from  flatulency,  then 
turpentine  fomentations  are  applied,  and  possibly  a  turpentine 
enema  administered.  The  most  critical  period  is  about  the 
fourth  day,  and  in  my  experience  if  that  day  is  passed  favour- 
ably the  case  makes  an  uninterrupted  recovery,  after  which 
she  must  run  her  chance  of  recurrence. 

The  risk  of   these    operations,  especially   in    these  far 
advanced  cases,  is  danger  of  damaging  the  bladder,  as  the 
disease  encroaches  on  its  wall  and  weakens  it,  so  that  a  rent 
is  apt  to  be  made  into  the  viscus.     In  such  a  mishap  it  is 
necessary  to  keep  the  catheter  in  the  bladder  and  the  drain  in 
the  vagina,  and  await  the  healing  and  closing  in  of  the  vault  of 
the  vagina,  when  the  fistula  will  be  found  in  the  vaginal  cavity 
and  may  be  healed  up  by  means  of  the  cautery  or  nitrate  of 
silver,  failing  which  it  will  have  to  be  treated  by  the  usual 
operation  for  a  vesico-vaginal  fistula.    We  have  tried  vaginal 
bags  to  catch  the  urine  when  the  fistula  cannot  be  dealt  with* 
The  risk  of  damage  to  the  ureters  I  only  mention  to  avoid 
the  accident.    When  dividing  the  lower  uterine  arteries  and 
lower  third  of  the  broad  ligament,  it  will  be  necessary  to 
divide  as  close  up  to  the  neck  of  the  uterus  as  possible ;   I 
generally  take  care  to  see  what  I  am  doing. 

In  Dr.  James  Braithwaite's  paper  on  the  "  Micro-organism 
of  Cancer,"  published  in  the  Lancet  of  June  29, 1895,  he  states 
that  out  of  a  very  large  Jewish  population  in  Leeds,  in  not 
one  Jewess  has  he  ever  met  with  cancer  of  the  genital  organs, 
whereas  it  is  extremely  common  amongst  the  Christian  women, 
the  inference  being  (assuming  the  existence  of  a  micro-orgran^ 
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ism  as  the  cause  of  cancer)  that  it  is  introduced  or  not  intro- 
duced by  the  husband,  according  to  his  faith.  By  microscopic 
examination  of  the  secretion  frequently  contained  within  the 
prepuce  some  spores  were  found,  and  two  minute  loops  of 
mycelium  identical  in  appearance  with  that  he  describes.  If  it 
should  prove  (after  Dr.  Braithwaite)  from  this  discovery  of 
his,  that  this  micro-organism  is  the  real  explanation  of  the 
cause  of  malignant  growth,  then  (as  he  sums  up  in  No.  3 
answer  to  the  question  he  lays  down)  it  is  possible  that  we 
may  have  to  return  to  a  certain  Mosaic  rite  in  order  to  save 
our  wives  from  uterine  cancer,  unless  the  daily  use  of  soap 
will  do  away  with  this  necessity.  I,  for  one,  tender  my 
greatest  appreciation  and  thanks  to  Dr.  Braithwaite  for  his 
very  suggestive  paper. 

It  will  be  seen  that  in  the  first  and  third  of  these  cases 
recurrence  had  taken  place  after  a  previous  operation,  where 
removal  of  the  cervix  had  been  performed ;  that  the  second 
was  a  primary  case. 

Case  I. — Mary  McI.,  a  married  woman,  aged  50,  mother 
of  two  children ;  she  had  had  good  confinements ;  eight 
months  ago  she  first  was  troubled  with  a  white  discharge 
from  the  vagina.  In  September,  1894,  she  was  admitted 
into  the  Chelsea  Hospital  for  Women  under  Dr.  Duncan, 
Hho  operated  and  amputated  the  os.  She  was  admitted 
into  the  Cancer  Hospital  on  December  3,  1894,  and  states 
that  since  the  previous  operation,  she  has  had  a  continual 
bloody  discharge  coming  away.  On  examination  the 
vagina  is  found  long,  recurrence  of  malignant  disease  of 
the  stump  extending  up  the  uterine  canal  is  to  be  felt,  the 
mucous  membrane  of  the  vagina  posteriorly  is  diseased. 
She  is  a  pleasant  woman  of  a  more  or  less  happy  disposition, 
fairly  well  nourished.  On  December  8,  1894,  1  performed 
%-aginal  hysterectomy.  The  mucous  membrane  was  incised 
well  clear  of  the  disease ;  some  of  the  ligatures  came  away  on 
the  tenth  day  after  operation,  and  the  last  ligature  on  the 
twenty-second  day ;  she  made  a  good  recovery,  and  was  dis- 
charged.     I  saw  her  six  months  after  and  found  a  slight  uicera- 
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tion  suggestive  of  recurrence  in  the  extreme  vault ;  this  I  treated 
with  what  I  call  an  iodine  bath,  that  is,  fixing  the  speculum 
firmly  applied  against  the  vault  and  then  pouring  linimentum 
iodi  down  the  speculum  sufficient  to  cover  the  disease,  which 
takes  about  ^oz.,  and  this  is  kept  in  contact  for  about  five 
minutes  and  then  run  off  and  parts  dried ;  this  has  been 
frequently  repeated  at  intervals  of  a  week,  and  it  has  certainly 
done  good. 

This  case  is  an  example  of  recurrence  from  previous 
implication  of  the  mucous  membrane  with  infection  into 
the  areolar  tissue. 

Case  II. — Emma  H.,  married,  aged  45,  mother  of  nine 
children,    last    seven    years    ago,    labours    natural,    recom- 
mended by  Dr.  Fitzgerald  of  Harrow  Road.     Admitted  to 
the  Cancer  Hospital  on  May  6,   1895 ;  troubled  with  a  dis- 
charge for  last  two  months,  suflFered  with  a  bearing  down 
pain  and  a  dragging  in  "the  legs,  always  tired  and  everything 
a  trouble ;  she  is  pale,  and  of  a  placid  disposition.     On  ex- 
amination the  vagina  was  found  occupied  by  a  large  mass 
of  epitheliomatous  disease  ;  the  finger  with  difficulty  can  get 
round  ;  the  vaginal  mucous  membrane  is   felt  smooth   and 
apparently  not  infiltrated  ;  high  up  in  the  neck  a  boss  is  to  be 
felt,  pressing  forward ;  the  uterus  is  fairly  movable.     Vaginal 
hysterectomy  was  (May  11)  performed.    The  disease  was  very 
extensive,  and  was  first  removed  by  working  with  scissors 
from  before  backwards  through  the  neck ;  no  bleeding ;  parts 
were  then  freely  douched  out  with  carbolic  solution,  and  the 
further  steps  for  total  removal  followed  ;  ovaries  were  allowed 
to  remain.     The  specimen  when  opened   showed  extensive 
disease,  and  had  near  the  fundus  a  cancerous  nodule.     She 
made  a  good  recovery. 

Case  III — Emma  W.,  aged  44,  a  German,  widow  twelve 
years,  mother  of  six  children,  admitted  to  the  Cancer  Hospital 
on  April  25,  1895  ;  complains  of  a  purulent  discharge,  some- 
times bloody.  On  examination  the  vagina  is  found  occupied 
by  a  fungating  cauliflower  mass ;  vaginal  walls  not  implicated  ; 
the  fornices  are  high  up,  uterus  movable,   broad  ligaments 
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free.  Eight  years  ago  she  was  admitted  into  Middlesex 
Hospital,  where  she  had  the  neck  amputated  for  disease  of 
the  OS.  On  May  11,  1895, 1  performed  vaginal  hysterectomy. 
The  diseased  mass  was  first  removed,  and  some  difficulty  was 
experienced  in  incising  the  vaginal  mucous  membrane.  The 
operation  of  total  removal  was  completed.  The  ovaries  were 
left  Convalescence  was  somewhat  protracted,  but  she  made 
a  good  recovery  and  was  discharged. 

Mr.  H.  G.  Plimmer,  Pathologist  of  the  Cancer  Hospital, 
states  that  the  three  cases,  Mrs.  I.,  H.  and  W.,  are  epithe- 
liomata,  with  nothing  peculiar  about  them  pathologically. 

Dr.  Macnaughton  Jones  said  .there  still  seemed  to 
be  on  the  part  of  some  authorities  a  belief,  that  malignant 
disease  of  the  cervix  was  always  limited  to  the  cervix.  The 
specimens  before  them  bore  out  an  assertion  that  he  had 
made  some  time  ago,  "  that  such  a  view  was  clinically,  statis- 
tically and  pathologically  incorrect." 

Dr.  Bantock  observed  that  these  cases  illustrated  a  view 
he  had  long  held  and  taught,  that  amputation  of  the  cervix 
for  malignant  disease  was  not  commonly  a  good  procedure. 
This  general  statement  was  in  no  way  affected  by  the  fact 
that  occasionally  cases  did  well,  as  for  instance  one  in  which 
he  removed  the  cervix  eight  years  ago,  and  of  which  he 
heard  just  lately  from  the  medical  attendant,  who  stated  that 
there  was  no  sign  of  recurrence. 

The  President  said  that  in  a  case  where  he  had  per- 
formed amputation  of  the  cervix  twelve  years  ago,  there  had 
been  no  recurrence.  In  that  case  the  operation  was  done 
with  the  ^craseur;  nevertheless,  he  did  not  advocate  the 
partial  operation.  In  former  ye^rs  the  mortality  was  so  high 
after  hysterectomy  that  it  was  pronounced  at  the  Obstetrical 
Society  to  be  an  unjustifiable  operation  ;  but  the  results  were 
now  very  different,  as  these  three  cases  sufficiently  showed. 

Dr.  ROUTH  spoke  on  two  points :  first,  they  were  not  told 
what  kind  of  cancer  these  cases  were — if  it  was  epithelioma, 
the  cervix  could  be  removed  without  fear  of  recurrence,  with 
other  kinds  it  would  recur ;  second,  in  many  cases  involved 
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glands  could  be  felt  on  examining  by  the  rectum,  and  if 
these  were  found,  the  operation  should  not  be  done.  He 
would  ask  Dr.  Purcell  if  such  an  examination  was  always 
made  before  operation. 

Dr.  Purcell,  in  reply,  said  the  main  difficulty  was  to 
decide  whether  the  disease  had  gone  beyond  the  internal  os ; 
after  supra-vaginal  amputation  it  was  not  easy  to  say  whether 
they  were  clear  of  the  disease.  He  had  sometimes  gone 
higher  up  than  the  internal  os,  and  had  still  found  the  disease 
recur.  The  crux  of  the  matter  was  the  question  whether  or 
not  the  areolar  tissue  was  affected.  To  decide  this  he  always 
examined  freely,  using  an  anaesthetic  if  necessary,  and  ex- 
ploring as  far  as  one  could  reach  up  the  rectum.  If  he  found 
the  broad  ligaments,  or  the  ovaries  or  glands  affected,  he 
considered  the  case  too  far  gone  for  removal. 

Adjourned  Discussion  on  Dr.  Fancourt  Barnes' 
Paper  on  "  Some  Difficulties  in  the  Use  of  the 
Curette." 

The  adjourned  discussion  on  Dr.  Fancourt  Barnes'  paper 
on  "  Some  Difficulties  in  the  Use  of  the  Curette,"  was  re* 
sumed  by  Mr.  H.  Bellamy  Gardner,  who  said  that  during 
the  last  three  years  it  had  fallen  within  the  sphere  of  his 
duties  to  assist  during  the  performance  of  the  operation  of 
curetting  the  cavity  of  the  uterus  on  a  large  number  of 
occasions  (57  cases)  in  the  operating  theatres  of  two  London 
hospitals.  In  this  experience,  through  somewhat  exceptional 
circumstances,  he  had  been  able  to  observe  and  record  the 
proceedings  adopted  and  results  obtained  by  twelve  different 
gynaecologists  and  surgeons  in  their  public  work.  The  kind 
of  curetting  he  referred  to  was  a  surgical  operation  performed 
in  a  public  theatre,  involving  the  preparation  of  the  patient 
by  abstinence  from  solid  food  on  the  day  of  operation, 
the  clearing  of  the  bowels  by  purgatives  the  night  before 
and  enemata  in  the  morning;  the  administration  of  nitrous 
oxide  followed  by  ether  as  an  anaesthetic ;  the  disinfection  of 
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the  vagina  by  douches  of  i  in  2,000  perchloride  of  mercury 
solution,  and  swabbing  out  before  dilatation  of  the  cervix 
uteri;  in  fact,  the  complete  adoption  of  the  antiseptic  prin- 
ciples which  would  now  be  used  in  the  incision,  scraping 
and  drainage  of  a  tubercular  or  septic  abscess  cavity  in  the 
general  surgery  of  the  body. 

His  object  in  making  these  statements  was  not  to  give 
their  statistical  results,  but  from  those  results  to  very  defer- 
entially offer  two  or  three  suggestions  as  to  the  most  con- 
venient, and  perhaps  on  the  whole. the  safest,  methods  of 
technique. 

(i)  The  cervix  was  best  held  by  two  volsellae,  one  anteriorly 
and  one  on  the  posterior  lip.  The  strain  of  "rapid  dilatation  " 
was  then  more  equalised,  care  being  taken  that  the  prongs  did 
not  obstruct  the  cervical  canal  and,  thereby,  the  free  passage 
of  the  dilators. 

(2)  The  dilators  should  be  immersed  in  very  hot  antiseptic 
solution,  as  the  tissues  of  the  cervix  yield  more  readily  to  a 
warm  than  a  cold  dilator. 

(3)  Preferably  the  dilators  should  be  made  of  a  hollow 
metal,  brightly  polished,  and  so  graduated  that  the  distal  end 
of  a  larger  size  was  always  two  sizes  smaller  than  the  body 
of  the  dilator  next  below  it.  The  ordinary  Hegar's  dilators 
were  almost  cylindrical,  scarcely  at  all  wedge-shaped  in 
section. 

(4)  The  curette  which  was  most  effectual  in  removing 
redundant  matters  from  the  cavity  and  properly  scraping  the 
surface  of  every  square  millimetre  of  the  endometrium,  was  a 
sharp-edged  instrument  like  a  small  mustard  spoon,  with  a 
hollow  stem  conducting  the  douche  to  its  concave  extremity. 

(5)  After  curetting  by  means  of  this  instrument,  the 
douche  being  hot  having  practically  stopped  all  bleeding,  the 
uterine  cavity  was  thoroughly  swabbed  out  with  a  solution  of 
iodised  phenol  on  Playfair's  probes.  A  small  pencil  of  iodo- 
form was  then  introduced  into  the  uterus,  to  keep  all  sanious 
matters  sweet,  and  one  or  two  dry  tampons  were  placed  in 
the  vagina  for  the  first  eighteen  hours. 
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(6)  The  saving  of  the  curettings  in  water,  and  submission, 
if  necessary,  to  microscopic  examination. 

He  had  seen  the  method  of  partial  curetting^  with  the 
patient  in  bed,  without  an  anaesthetic,  preliminary  dilatation 
of  the  cervix  uteri  either  only  half  performed  or  not  performed 
at  all,  and  the  sense  of  sight  almost  excluded  from  use;  he 
considered  that  except  in  what  one  might  call  "  cases  of 
bedside  necessity "  from  haemorrhage,  or  in  certain  obstetric 
cases,  there  could  be  little  in  common  between  the  two 
procedures.  The  operation  of  curetting  as  practised  by  Dr. 
Fancourt  Barnes  and  surgical  gynaecologists,  descibed  by  him 
with  exactitude  in  his  interesting  paper  read  at  the  last  meeting 
of  this  Society,  was  one  of  the  most  satisfactory  procedures 
of  their  whole  art,  curing  many  conditions  which  otherwise 
entailed  years  of  suffering,  settling  the  diagnosis  in  obscure 
cases  of  uterine  disease,  and  was  attended  by  very  slight 
danger  to  the  patient,  when  performed  in  a  fearless,  en- 
lightened, and  above  all  THOROUGH  manner. 

Dr.  ROUTH  said  that  curetting  seemed  now  fashionable. 
He  remembered  the  time,  many  years  ago,  when  he  brought 
a  case  before  the  Obstetrical  Society.    He  believed  he  was  the 
first  to  do  a  curetting  in  London,  and   he  used  R^camier'e 
instrument.    The  Society  received  his  communication  with 
surprise  amounting  to  consternation,  and  only  one  Fellow, 
old  Dr.  Granville,  supported  it.     Now  it  was  different,  and  the 
question  was  rather  to  keep  it  in  its  proper  place ;  for  it  was 
capable  of  harm  as  well  as  good.      As  to  method :  he  was 
glad  to  hear  Dr.  Barnes  condemn  sponge  tents  and  commend 
laminaria.   The  neglect  of  tents  of  late  years  was,  he  thought, 
a  mistake  ;  but  he  did  not  trust  the  tents  of  makers,  for  many 
of  them  had  not  been  prepared  in  any  way,  and  were  not 
safe.      His  own  plan  was  simple.     He  collected  laminaria 
himself  at  the  seaside;   he  kept  it  for  a  week  in  a  strong 
solution  of  iodine,  then  for  a  week  in  a  solution  of  carbolic  ; 
while  still  soft  he  cut  them  into  such  shapes  as  were  wanted, 
and  bored  a  hole.      It  was  a  mistake  to  use  only  straight 
tents.    They  were  then  dried  and  surrounded  by  cotton-wooL 


Discussion  on  the  Use  of  ike  Curette.         319 

Just  before  use  they  were  dipped  into  carbolic.  The  carbolic 
helped  to  relieve  the  pain  which  the  dilatation  sometimes 
caused.  In  cases  where  the  os  was  very  small  a  small  tent 
should  be  used.  He  was  surprised  some  time  ago  at  the 
Obstetrical  Society  to  hear  Dr.  Herman  announce  as  a  new 
fact  that  during  menstruation  the  uterine  canal  was  larger ; 
for  he  was  taught  this  as  a  student.  And  so,  if  the  os  was 
very  small,  it  was  generally  better  to  wait  till  the  end  of  the 
period  of  menstruation.  If  the  uterine  tissue  was  hard,  a 
glycerine  tampon  introduced  into  the  vagina,  with  a  little 
cocaine  added,  produced  the  requisite  softening.  Was  it 
justifiable  to  dilate  to  the  full  extent  ?  In  many  cases  he  had 
been  able  to  use  a  R^camier's  curette  when  the  dilatation  was 
only  such  as  would  admit  a  goose-quill.  The  greater  the 
dilatation  the  thinner  became  the  uterus,  and  the  greater, 
therefore,  was  the  risk  of  perforation.  After  curetting,  the 
practice  at  the  Samaritan  Hospital  was  to  stuff  the  uterine 
cavity  with  iodoform  gauze,  for  unless  antiseptic  measures 
were  adopted  after,  as  well  as  before,  curetting,  there  was  risk 
of  infection.  He  lately  saw  a  paper  in  which  the  author  gave 
an  account  of  eight  cases  in  which  the  uterus  had  been 
examined  after  curetting ;  in  most  of  them  the  disease  had 
been  quite  removed,  but  in  some  there  were  little  strips  of 
diseased  tissue  left.  To  minimise  the  effects  of  such  remains 
he  applied  iodine  paint  to  the  interior  of  the  uterus  (for  this 
was  less  irritating  than  unguentum  iodoformi).  Curetting  was 
to  be  performed  in  cases  of  inflammation  where  the  patient 
had  suffered  a  £;reat  deal,  also  in  cases  of  salpingitis,  as  he 
advised  in  a  recent  paper  read  before  the  Society.  By  this 
means  the  necessity  of  removing  the  appendages  was  often 
obviated.  In  conclusion,  he  wished  to  express  his  obligation 
to  Dr.  Barnes  for  his  paper,  which  would  contribute  to  decide 
when  and  how  to  use  the  curette,  so  as  to  make  it  a  safe  pro- 
cedure for  both  doctor  and  patient 

Dr.  Heywood  Smith,  speaking  of  the  different  kinds  of 
curette  to  which  Dr.  Barnes  had  referred,  said  that  the  use  of 
the  finger-nail  was  limited  to  cases  of  the  puerperal  uterus. 
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for  in  all  other  conditions  the  cavity  was  so  small  that  it  was 
very  difficult  to  bend  the  finger.    The  spoon-shaped  curette, 
which  was  used  in  longitudinal  strokes,  removed  a  series  of 
shallow  strips,  between  which  diseased  tissue  might  be  left 
Beirs  "  dredge  "  curette  obviated  this  difficulty ;  and  an  im- 
proved form  of  it,  by  Mr.  Jessett,  allowed  of  easy  access  to 
the  fundus,  by  means  of  a  screw-arrangement — moreover,  the 
dredgings  fell  into  the  cavity  of  the  curette  and  were  easily 
removed.      As  a  rule,  tents  should  be  first   used  to  secure 
moderate  dilatation,    and   the    combination  of    these  with 
graduated  dilators  would  do  all  that  was  necessary,  also  by 
preliminary  use  of  tents  the  risk  of  tearing  was  diminished. 
He  thought  the  safest  haemostatic  was  cotton-wool  soaked  in 
matico.     When  there  was  mischief  in  the  broad  ligaments  it 
was  safer  to  defer  curetting  till  the  inflammation  had  subsided. 
Dr.  Macnaughton  Jones  said  that  Dr.  Fancourt  Barnes 
had  done  some  good    by    bringing  a  thoroughly  practical 
matter  forward  for  discussion.     Most  of  the  facts  stated  during 
the  debate  were  universally  taught  and  accepted  for  some 
time  past.    Thus  it  was  an  axiom  that  dilatation  should  pre- 
cede curetting,  and  that  strict  antiseptic  precautions  should 
be  observed  before,  during,  and  after  operating.     It  seemed  to 
him  that  the  discussion  had  turned  rather  on  the  methods  of 
dilatation  than  on  the  question  of  curetting  itself.     He  had 
now  been  practising  curettage  for  fifteen  years,  employing  it 
for  various  conditions,  and  during  that  time  he  had  had  no 
mishap,  and  his  belief  tended  to  this,  that  if  curetting  were 
followed  by  serious  results,  it  was  due  to  gross  carelessness. 
If  the  dilatation  were  done  thoroughly,  he  believed  the  risk 
of  perforation  was  not  increased  but  diminished.     He  could 
not   but   express   his   astonishment  at  some   of  the    views 
enunciated  in  the    first   part  of  the  discussion    by  some  of 
the  provincial  gynaecologists.    It  would  surely  inaug^urate  a 
new  era  in  gynaecology  if  it  were   generally  admitted   that 
cancer  of  the  cervix  could  be  diagnosed  by  merely  scraping 
the  part  with  the  finger-nail,  that  dilatation  was  superfluous 
in  curetting,  and  that  tents  could  be  left  in  almost  indefinitely. 
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He  used  tangle  or  tupelo  tents  without  any  extraordinary 
precautions.  He  insured  that  the  vagina  was  clean,  and 
dipped  the  tents  into  carbolic  acid  just  before  use;  long 
tents  could  be  given  a  slight  curve  by  holding  them  before 
the  fire  or  over  gas.  The  only  trouble  he  had  ever  experi- 
enced from  tents  was,  that  in  one  case  severe  uterine  colic 
came  on  a  short  time  after  insertion  of  the  tent.  But  he 
never  left  a  tent  in  long,  and  if  the  first  had  not  caused 
sufficient  dilatation,  he  put  in  another  or  two.  If  after  the 
second  tent  the  dilatation  was  still  insufiicient,  he  used 
graduated  dilators.  These  should  be  introduced  gently,  and 
not  at  all  in  the  manner  implied  by  the  misleading  term 
"  forcible  dilatation."  Indeed,  this  expression  should  be 
abandoned.  He  employed  his  own  bulbous  and  graduated 
dilators,  as  far  better  adapted  to  the  purpose  .than  Hegar's. 
It  seemed  to  be  assumed  in  the  discussion  at  their  last 
meeting  that  the  uterus  could  always  be  brought  down, 
but  this  was  by  no  means  invariably  possible. 

Another  point  of  importance  was  to  keep  the  uterine 
cavity  throughout  perfectly  clean.  Once  the  dilatation  was 
complete  the  curette  was  used,  and  the  size  and  shape  of  the 
curette  should  be  determined  by  the  requirements  of  each 
individual  case.  Various  applications  had  been  used  after  the 
curetting ;  for  his  part  he  was  fond  of  a  weak  solution  of 
chromic  acid,  and  a  strong  one  if  there  were  any  suspicion  of 
malignancy  in  the  case.  As  regards  the  indications  for  curet- 
ting, he  had  found  it  of  great  value  in  cases  of  suppurative 
endometritis,  plastic  and  granular  endometritis,  and  adenoma- 
tous growths  from  the  endometrium.  Even  in  some  malignant 
cases  it  appeared  to  give  good  results ;  thus,  ten  or  twelve 
years  ago  he  curetted  a  case,  and  the  scrapings  were  pro- 
nounced by  a  pathologist  of  repute  to  be  of  malignant 
character ;  the  patient  had  remained  free  from  troubles  till 
the  present  time.  For  diagnostic  purposes,  also,  it  was  of 
great  value.  He  quite  agreed  with  .  previous  speakers  that 
there  were  cases  where  its  employment  was  dangerous,  as  in 
those  with  pelvic  inflammation  and  disease  of  the  appendages. 
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When  these  conditions  were  present,  preliminary  treatment 
was  required  to  prepare  the  patient  for  the  curetting.  Thus 
in  a  recent  case  of  suppurative  endometritis  under  his  care, 
in  which  the  retroverted  uterus  was  bound  down  behind  by- 
adhesions,  the  preliminary  treatment  before  proceeding  to 
dilate  the  uterus  required  three  days.  After  curetting  he 
packed  the  uterus  and  vagina  with  iodoform  gauze,  which  he 
generally  changed  daily  after  the  first  forty-eight  hours. 

Dr.  Bantock  agreed  in  the  main  with  Dr.  Barnes'  paper. 
Like  the  previous  speaker,  he  did  not  see  how  it  was  possible 
to  curette  the  uterus  without  previous  dilatation.  He  employed 
a  large  tent,  leaving  it  till  it  came  away  easily,  which  might 
be  in  twenty-four  or  forty-eight  hours ;  he  thought  that  to 
change  the  tent  every  twelve  hours  disturbed  the  uterus  much 
more.    A  laminaria  tent  caused  no  harm  by  being  left,  and, 
in  fact,  by  being  cleaned  the  same  one  could  be  used  over  and 
over  again.     He  remembered  a  case  under  Sir  Spencer  Wells 
in  which  a  tent  placed  in  the  vagina  had  disappeared ;  it  was 
thought  to  have  come  out,  but  after   some   months  it  was 
removed  from  the  vagina  and  was  still  quite  sweet     He  had 
never  seen  any  bad  consequences  from  sponge  tents  if  they 
were  well  made,  but  a  sponge  tent  should  be  made  out  of  a 
single  piece  of    sponge,  and    not   out  of   several   gummed 
together,  as  was  too  often  the  case.      He  used  at  first  to 
employ  stringent  antiseptic  precautions,  going  so  far  as  to 
put  strong  iodine  into  the  cavity  of  the  tent,  but  he  found 
that  the  patients  got  on  just  as  well  without.     Sponge  tents 
were  more  gentle  in  their  action  than  laminaria,  and  more- 
over, in  cases  of   spongy  granulations  of  the  endometrium, 
the  sponge  tent  was  almost  as  good  as  a  curette,  for  many  of 
the  granulations  came  away  in  the  meshes  of  the  tent  when 
this  was  removed. 

Dr.  Fancourt  Barnes,  in  reply,  said  he  was  satisfied  at 
having  given  the  Society  a  sketch  of  the  operation  of  curetting, 
for  he  had  looked  through  all  the  existing  text  books  of 
gynaecology,  and  had  found  scarcely  any  mention  of  it.  Two 
things  in  the  discussion  had  disappointed  him.     First,  to  find 
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tnen  advocating  curetting  without  dilatation  :  the  only  con- 
clusion he  could  come  to  was  that  in  these  cases  the  curetting 
had  not  been  done  at  all.  Secondly,  the  question  of  drainage 
after  curetting  had  not  been  touched  upon.  There  were  cases 
in  which  drainage  was  necessary,  and  these  were  also  the  ones 
in  which  it  was  difficult.  The  only  way  he  had  found  was 
to  introduce  an  iodoform  pencil  into  the  uterus ;  as  this  melts 
and  runs  out  it  allows  the  discharges  to  run  out  also.  To 
his  mind  iodoform  gauze  was  no  use ;  on  the  contrary,  it  had 
the  effect  of  damming  up  the  dibris  inside  the  uterus.  Every- 
one knew  that  during  and  just  after  menstruation  a  small 
curette  could  be  introduced  without  dilatation,  but  for  this  it 
must  be  a  multiparous  uterus.  He  was  gratified  to  find  that 
one  of  the  most  essential  points  was  on  the  whole  endorsed 
hy  the  Fellows,  viz.,  the  value  of  the  laminaria  tent. 
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THE  BRITISH   GYNECOLOGICAL    SOCIETY. 

Thursday,  October  10,  1895. 
CLEMENT  GODSON,  M.D.,  President,  in  the  Chair. 

Present  :  33  Fellows  and  Visitors. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society  : — W.  D.  Hartley,  M.D.,  East  London,  South  Africa  ; 
H.  C.  Costello-Shaw,  L.R.C.P.Lond.,  Hampstcad,  London  ; 
E.  McW.  Bourke,  L.R.C.S.L,  &c.,  Ravenscroft  Park,  London  ; 
R.  L.  Dickinson,  M.D.,  Brooklyn,  U.S.A. ;  C.  Christophcrson, 
L.R.C.P.Lond.,  Hastings  ;  G.  A.  Gunton,  L.R.C.P.L,  Chelsea. 

The  following  gentlemen  were  nominated  for  election 
a^  Honorary  Fellows  of  the  Society  :  —  Professor  Leopold, 
Dresden  ;  Dr.  Lombe-Atthill,  Dublin. 

The  following  gentlemen  were  proposed  for  election  as 
Ordinary  Fellows  : — J.  Lewis  Brown,  M.B.Edin.,  Forest  Gate, 
S.E. ;  F.  G.  Jeff  Lavers,  L.S.A.Lond.,  L.A.H.Dublin,  Boling- 
broke  Grove,  Wandsworth  Common  ;  Professor  Hector  Treub, 
M.D.,  University  of  Leyden,  Holland. 

A  Case  of  Pelvic  Spleen  ;  with  Specimen. 
By  E.  Tenison  Collins,  M.R.C.S.,  Cardiff. 


g 


The  history  of  this  case  is,  I  think,  sufficiently  interestin 
to  warrant  me  bringing  it  before  the  Society. 

H.  W,,  aged  26,  single,  came  to  me  on  August  8,  1895^ 
with  an  enlarged  abdomen.  She  began  to  menstruate  at  17, 
and  has  been  regular  until  May  last,  when  her  periods  ceased. 
She  has  always  been  in  good  health,  but  in  October,  1894, 
she  was  seized  with  severe  paroxysmal  pains  in  lower  abdo- 
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men.  In  January  the  abdomen  was  first  noticed  to  be  larger, 
and  it  has  gradually  increased  since  then.  The  swelling  was 
first  noticed  in  right  groin  above  pubic  spine.  This  position 
was  confirmed  by  her  medical  attendants,  Drs.  Edwards  and 
Hill  Turner,  who  examined  her  in  February,  and  noted  hard 
solid  lump  in  right  iliac  and  hypogastric  regions.  She  has 
had  no  discharge  or  vicarious  hemorrhage,  but  much  in- 
creased frequency  of  micturition.  Appetite  is  good ;  bowels 
constipated  ;  pulse  quiet  ;  temperature  normal.  Is  not 
ansemic.     Walks   well,  but  has  occasional  pain   down  right 

Physical  Examination, — Abdortien  enlarged  chiefly  on 
right  side;  umbilicus  protruding;  no  enlarged  veins.  A 
well-defined  movable  tumour,  dull  on  percussion,  is  felt 
extending  from  pubes  upwards  nearly  to  rib  margin,  having 
a  tympanitic  area  above.  Both  flanks  tympanitic,  but  upper 
one  more  so  when  lying  on  either  side.  There  is  fluctuation 
outside  the  tumour  area,  diagnosed  as  ascites.  No  uterine 
contraction  or  souffle.  Breasts  empty ;  not  enlarged  ; 
and  areolae  not  darkened. 

Measurements. — Umbilicus  to  right  iliac  spine,  i\  inches  ; 
umbilicus  to  left  iliac  spine,  6^  inches ;  umbilicus  to  pubes, 
8  inches ;  umbilicus  to  ensiform  cartilage,  7  inches  ;  umbilical 
circumference,  30  inches;  circumference  midway  between 
umbilicus  and  pubes,  31I  inches. 

Per  Vaginam. — Cervix  small,  conical  and  flattened ; 
fundus  not  felt,  but  sound  shows  it  to  be  in  front  of  tumour, 
close  behind  symphysis ;  pelvic  cavity  occupied  by  immov- 
able solid  smooth  tumour  quite  filling  it  ;  no  fluctuation 
bimanually ;  no  enlarged  glands  felt. 

The  diagnosis  was  that  of  either  solid  ovarian  cystoma  or 
large  ovarian  fibroid,  preferably  the  latter. 

The  patient  came  into  the  Cardiff  Private  Patients' 
Hospital  on  September  7.  Her  condition  was  much  the 
same,  except  for  slight  shortness  of  breath  on  exertion.  The 
evening  temperature  was  normal.  No  cardiac  or  anaemic 
murmur.     No  albumen  in  urine,  but  urates  plentiful. 
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I  opened  the  abdomen  on  September  9,  at  4  p.m.,  assisted 
by  Mr.  Cornelius  Griffiths.  About  1502.  of  ascitic  fluid 
escaped,  and  the  tumour,  when  exposed,  had  all  the  appear- 
ance of  spleen.  The  uterus,  small  and  flattened,  was  jammed 
between  the  tumour  and  symphysis,  and  the  two  ovaries 
were  as  flat  as  pennies.  The  liver  was  normal ;  both  kidneys 
present,  but*  no  spleen  could  be  felt  in  left  hypochondrium. 
The  opening  was  enlarged,  and  tumour  fully  exposed.  It 
was  smooth,  without  any  adhesions,  and  had,  as  you  see,  a 
long,  thin,  flattened  pedicle.  This  lower  portion  was  in  the 
pelvic  basin,  and  the  shallow  groove  above  was  the  part 
encircled  by  the  pelvic  brim.  The  presence  of  the  notch 
confirmed  the  first  impression  that  it  was  spleen.  It  was  an 
easy  case  for  splenectomy,  which  I  advised,  but  this  was  not 
agreed  to  by  the  medical  attendant,  and  the  abdomen  was 
closed.  The  patient  slowly  recovered  from  anaesthesia,  but 
not  well,  and  gradually  sank  until  she  died,  at  2  a.m.,  in  spite 
of  all  efforts  to  combat  the  collapse.  The  dressing  was 
partly  removed  at  10  p.m.  to  see  if  there  was  any  haemor- 
rhage, but  there  was  simply  a  little  oozing  into  dressing. 
When  removed,  the  spleen  weighed  5J  lbs.,  and  there  was  no 
intra-abdominal  haemorrhage  to  account  for  death. 

I  would  like  to  draw  attention  to  two  points — first,  the 
primary  appearance  of  the  tumour  in  the  right  groin  and 
pelvis,  and,  secondly,  the  complete  absence  of  any  symptoms 
pointing  to  splenic  tumour.  The  blood  was  not  examined, 
as  leucocythaemia  was  not  suspected.  In  the  latter  condition 
splenectomy  is  invariably  fatal,  and  for  simple  hypertrophy 
the  mortality  is  about  70  per  cent,  death  being  due  usually 
to  haemorrhage  or  shock. 

The  spleen  was  evidently  prolapsed  before  enlargement 

Microscopical  Report^  by  E.  Le  Cronier  Lancaster,  B.A., 
M.B.Oxon  :  —  "  Microscopical  examination  shows  that  the 
enlargement  of  the  spleen  is  undoubtedly  due  to  leucocy- 
thaemia.  The  fibroid  tissue  is  only  slightly  increased,  and  the 
Malpighian  corpuscles  are  not  hypertrophied.  The  retiform 
tissue  in  the  pulp  is  unusually  abundant,  and  the  individual 
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fibrillar  are  thickened  ;  the  endothelioid  cells  are  present  in 
large  numbers,  and  in  places  contain  two  or  even  three  nuclei. 
The  sinuses  in  the  pulp  are  much  distended,  and  are  filled 
with  leucocytes.  Many  of  these  leucocytes  are  much  larger 
than  normal,  the  increase  in  size  affecting  both  the  nucleus 
and  the  cell  body.  In  places  the  pulp  tissue  cells  contain 
small  irregular  masses  of  brownish-red  pigment.  Small, 
densely  aggregated  patches  of  leucocytes  are  scattered 
irr^ularly  in  the  pulp." 

Dr.  Heywood  Smith  observed  that  he  had  lately  had 
a  case  somewhat  similar  to  that  shown  by  Mr.  Collins.  It 
was  sent  to  him  as  an  ovarian  tumour,  but  it  was  soon 
found  to  be  an  enlarged  spleen.  He,  therefore,  asked  Mr. 
Bland  Sutton,  who  had  had  a  considerable  experience  of 
splenic  operations,  to  see  the  case.  Mr.  Bland  Sutton  advised 
removal  of  the  spleen,  and  at  the  request  of  Dr.  Heywood 
Smith  performed  the  operation.  When  the  patient  was 
under  ether,  the  tumour  seemed  to  have  disappeared,  but 
was  found  to  have  sunk  into  the  pelvis,  behind  the  uterus. 
The  pedicle  was  long,  and  the  removal  presented  no  difficulty ; 
the  patient  made  a  good  recovery. 

Mr.  H.  Bellamy  Gardner  gave  an  account  of  a  case 
he  had  seen  at  the  Chelsea  Hospital  for  Women  at  the  be- 
ginning of  the  year.  She  was  sent  in  as  a  case  of  ovarian 
tumour  complicated  by  peritonitis.  The  abdomen  was  found 
to  be  much  distended,  and  a  solid  tumour  could  be  felt  on  the 
left  side,  stretching  across  the  midline  of  the  abdomen.  When 
the  peritonitis  had  subsided  the  tumour  was  recognised  as  an 
enlarged  spleen,  and  per  vaginam  it  could  be  felt  bulging 
into  the  anterior  fornix.  The  blood  showed  the  condition 
found  in  leucocythaemia.  No  operation  was  performed.  Five 
weeks  after  she  began  to  have  vomiting  of  cerebral  origin. 
Coma  gradually  supervened,  and  she  died  of  cerebral  haemor- 
rhage, as  not  infrequently  happens  in  these  cases.  Post 
mortem  it  was  found  that  the  spleen  lay  in  front  of  the 
uterus,  instead  of  behind,  as  in  Mr.  Collins'  and  Dr.  Hey- 
wood Smith's  cases.  He  thought  the  latter  must  be  an 
exceptional  position  in  relation  to  the  uterus. 
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Mr.  Taylor  asked  Mr.  Collins  if  it  was  possible  before 
operation  to  feel  the  notch  in  the  spleen.  It  was  important 
to  recognise  the  fact  that  the  tumour  consisted  of  spleen  in 
these  cases ;  because  in  cases  of  leucocythaemia  removal  of 
the  spleen  was,  he  believed,  invariably  fatal. 

Mr.  Tenison  Collins,  in  reply,  congratulated  Dr. 
Heywood  Smith  and  Mr.  Bland  Suttton  on  the  successful 
issue  of  their  case.  In  his  own  case  there  was  no  doubt  that 
the  uterus  and  ovaries  were  in  front  of  the  tumour.  The 
notch  was  not  felt  because  the  spleen  had  undergone  semi- 
rotation,  so  that  the  notch  came  to  lie  to  the  right  and 
behind. 


A  Case  of  Total  Extirpation  of  the  Uterus,  by 
Abdominal    Section.       By    John    W.    Taylor, 

F.R.C.S.   (Birmingham). 

The  specimen  I  have  to  show  is  one  removed  from  a  case 
of  pan-hysterectomy  for  myoma,  that  is,  removal  of  the 
tumour  together  with  the  entire  uterus  and  its  appendages. 

The  patient  was  42  years  of  age,  and  had  suffered  from 
profuse  metrorrhagia  for  six  years.  The  tumour  reached 
to  some  distance  above  the  umbilicus  in  front,  and  filled  the 
pelvis  below.  Operation  was  directly  needed  on  account 
of  haemorrhage.  The  shape  of  the  tumour  made  the  use 
of  a  clamp  impossible  or  dangerous,  and  simple  removal 
of  appendages,  when  the  pelvis  is  thoroughly  blocked, 
seems,  so  far  as  I  have  been  able  to  judge,  to  favour 
temporary  increase  in  the  size  of  the  tumour,  with  possible 
fatal  ileus  or  obstruction.  I  accordingly  determined  to 
remove  the  uterus  and  its  appendages.  A  large  incision 
was  made  and  the  tumour  turned  out  of  the  abdomen.  The 
broad  ligaments  were  ligatured  outside  the  ovaries  and  tubes. 
The  bladder  was  separated  from  the  anterior  wall  of  the 
uterus,  and  the  latter  isolated  by  side  ligatures  and  incisions 
from  above  downwards.  The  vagina  was  now  opened  in 
front  and   behind,  and   after  the   temporary  application  of 
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catch  forceps  to  the  remaining  lateral  attachments  (which 
were  subsequently  ligatured),  the  tumour  was  set  free  from 
all  its  connections  and  removed  from  the  abdomen. 

The  ligatures,  which  had  been  left  long,  were  brought  out 
through  the  vagina,  and  a  vaginal  drain  of  iodoform  gauze 
left  between  the  inverted  stumps  of  the  broad  ligaments. 
The  abdominal  wound  was  closed.  The  patient  did  well  and 
was  discharged  three  weeks  after  operation. 

This  operation  of  pan-hysterectomy,  which  has,  I  think, 
been  previously  brought  before  the  notice  of  this  Society  by 
Mr.  Bowreman  Jessett,  and  has  been  extensively  employed 
by  Professor  Martin  of  Berlin,  and  by  my  friend  Professor 
Smyly  of  Dublin  (in  whose  practice  I  first  saw  it  applied), 
appears  to  me  to  be  specially  useful  for  such  cases  as  the  one 
I  have  just  described — cases  in  which  the  pelvis  is  blocked 
by  a  posterior  lobe  of  myoma,  and  the  cervix  is  pushed  high 
up  towards  the  pubes. 

For  so  grave  an  operation  the  results  are  eminently 
satisfactory,  and  I  think  it  is  a  matter  for  congratulation  that 
so  good  and  thorough  a  method  of  treatment  is  available  for 
cases  in  which  the  lesser  operations  are  inapplicable. 

The  discussion  on  this  specimen  was  postponed,  to  be 
considered  after  Mr.  Jessett's  paper  dealing  with  the  same 
subject 

A  Case  of  Multilocular  Ovarian  Tumour. 
By  R.  H.  Hodgson,  M.R.C.S.Eng. 

M.  a.,  a  single  woman,  38  years  of  age,  a  dressmaker  by 
occupation.  She  had  always  menstruated  regularly  until  the 
middle  of  April  last,  when  her  periods  commenced  and  lasted 
intermittently  until  the  first  week  in  May,  since  which  time 
she  had  seen  nothing.  She  suffered  pain  in  her  right  iliac 
r^ion  four  or  five  months  ago.  She  had  noticed  her  stomach 
increasing  in  size  during  the  last  twelve  months,  and  during 
the  last  six  months  rapidly  so,  but  did  not  seek  advice,  as 
she  suffered  neither  pain  nor  inconvenience  until  a  fortnight 
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before  she  came  to  see  me,  which  was  on  July  9,  complaining 
of  acute  pain  in  her  right  iliac  region  and  occasional  sickness. 
She  was  easy  only  when  lying  on  her  back. 

On  examination  I  found  her  to  be  suffering  from  a  tumour, 
occupying  the  whole  of  the  lower  part  of  her  abdomen,  and 
extending  to  the   umbilicus.     The  tumour  was  but  slightly 
movable,  with  doubtful  fluctuation,  absolutely  dull   on  per- 
cussion, with  distinct  impulse  of  the  aorta.     There  was  no 
bulging  in  the  posterior  cul-de-sac  of  the  vagina,  and  no  rise 
of  temperature.     There  was  slight  oedema  of  the  lower  limbs, 
and  the  mammary  areolae  were  well  marked  but  not  dark. 
Her  face  had  a  slightly  leaden  hue.     I  diagnosed  multilocular 
ovarian  tumour  with  local  peritonitis.     The  patient  was  put  to 
bed  at  once,  and  on  the  i6th,  or  one  week  later,  under  ether, 
I  opened  the  abdomen  in  the  median  line  for  three  and  a-half 
inches,  but  finding  the  tumour  too  large  to  admit  of  examina- 
tion I  extended  the  incision  upwards  and  downwards.     On 
the  inside  of  the  abdominal  wall,  mostly  to  the  left  side  and 
encircling  the  umbilicus,  I  found  a  circular  patch  of  peri- 
toneum about  five  inches  in  diameter,  deeply  congested  and 
thickened  to  about  a  quarter  of  an  inch,  and  having  the  feeling 
and  appearance  of  liver  after  exposure  to  the  air.     There  was 
no  apparent  connection  between  this  and  the  tumour,  which 
was  adherent  to  the  great  omentum  and  also  to  the  abdominal 
wall  on  the  right  side  and  under  the  incision.     The  tumour, 
which  proved  to  be  multilocular  ovarian,  had  undergone  fatty 
degeneration  to  such  an  extent  that  when  I  plunged  in  the 
trocar  the  hole  made  by  it  was  immediately  enlarged  in  all 
directions  by  the  welling  up  of  the  contents  of  the  sac.    The 
tumour  contained  nearly  three  quarts  of  tenacious  greenish- 
yellow  fluid,  in  addition  to  four  pounds  of  solid  matter.    The 
pedicle,  an  inch  and  a-quarter  long  and  two  inches  broad,  I 
secured  by  transfixion.    The  right  ovary,  though  atrophied, 
was  apparently  healthy,  and  therefore  left  alone.     No  drainage 
tube  was  used. 

The  patient  made  a  good  recovery  until  the  seventeenth 
day  after  the  operation,  when   her  temperature  rose  in  ten 
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hours  from  normal  to  104°,  with  no  other  symptom.  Failing 
to  discover  the  cause  of  the  hig^h  temperature  I  took  means 
to  reduce  it,  which  were  successful  in  eighteen  hours,  and  the 
patient  was  well  in  a  week  and  left  for  the  seaside.  Two 
days  and  a-half  after  the  rise  of  temperature  I  was  myself 
suddenly  seized  with  a  severe  attack  of  influenza.  I  believe 
that  the  patient's  visitors  gave  her  influenza,  and  that  I 
contracted  the  disease  from  her. 

The  points  in  this  case  which  appear  to  me  to  merit  atten- 
tion, are  the  patch  in  the  abdominal  wall,  the  extensive  fatty 
degeneration  of  the  tumour  (some  of  the  daughter  cysts  being 
full  of  fat),  the  absence  of  all  symptoms  save  the  rise  of  tem- 
perature in  the  presumed  attack  of  influenza,  and  lastly,  the 
question  whether  the  bulging  into  the  posterior  cul-de-sac  of 
the  vagina  does  not  point  to  unilocular  as  opposed  to  multi- 
locular  cyst 

Vote  of  Condolence  on  the  Death  of 
Dr.  Thomas  Keith. 

The  President  stated  that  a  specimen  was  to  have  been 
shown  by  Mr.  Skene  Keith,  but  Mr.  Keith  was  absent  from 
the  meeting  owing  to  the  lamented  death  of  his  father,  Dr. 
Thomas  Keith,  on  the  previous  day.  Dr.  Thomas  Keith  was 
one  of  the  honorary  Fellows  of  the  Society,  and  the  news  of 
his  death  would  be  received  with  profound  sorrow,  not  only 
by  the  Fellows,  but  also  by  the  profession  at  large.  For  them- 
selves it  was  an  irreparable  loss.  He  would  ask  the  Fellows 
present  to  pass  a  vote  of  condolence  with  the  family  of  Dr. 
Keith  in  their  sad  bereavement. 

Dr.  Robert  Barnes,  speaking  as  the  oldest  Fellow  of 
the  Society,  supported  the  motion  of  the  President.  In  Dr. 
Thomas  Keith  they  had  lost  a  man  of  singular  ability  and  of 
striking  integrity  of  purpose,  who  was  universally  respected, 
not  only  as  a  physician  and  as  a  surgeon,  but  also  as  a  man. 
The  loss  they  felt  would  be  echoed  by  all  who  had  known 
Dr.  Keith. 
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Dr.  Granville  Bantock  said  that  as  a  very  old  friend 
of  Dr.  Keith,  he  felt  he  must  say  a  word  as  a  tribute  of 
respect  and  esteem,  and  so  add  his  testimony  to  the  worth 
of  a  distinguished  man.  With  the  sense  of  loss  uppermost  in 
his  mind  he  could  not  trust  himself  to  enlarge  upon  Dr. 
Keith's  excellent  qualities,  but  he  would  content  himself  with 
endorsing  what  had  been  so  well  expressed  by  their  President 
and  by  Dr.  Barnes. 

The  vote  of  condolence  was  passed  unanimously  amid  a 
respectful  silence;  and  by  the  direction  of  the  President,  the 
senior  Secretary  was  requested  to  convey  to  Mr.  Skene 
Keith,  in  the  name  of  the  British  Gynaecological  Society, 
the  sympathy  of  the  Society  with  him  and  his  family  in 
their  bereavement. 

Suggestions  for  Performing  Abdominal  Hysterec- 
tomy BY  Total  Extirpation  of  the  Uterus, 
with  Cases.  By  Frederic  Bowreman  Jessett, 
F.R.C.S.  Surgeon  to  the  Cancer  Hospital  (Brompton) 
and  the  Gordon  Hospital  for  Fistula. 

In  bringing  this  subject  before  the  Society  I  wish  it  to  be 
understood  that  my  remarks  do  not  apply  to  every  case  on 
which  it  may  be  desirable  to  operate ;  as  circumstances  may 
arise  which  necessitate  a  different  mode  of  dealing  with  the 
tumour  than  that  which  I  am  about  to  describe. 

Gynaecologists,  if  we  are  to  be  guided  by  the  recent 
numerous  contributions  in  the  medical  journals  both  in  this 
country  and  abroad,  are  still  disagreed  as  to  the  best  method 
of  removing  fibro-myoma  of  the  uterus. 

It  is  now  some  thirty  years  since  Kceberl^  first  introduced 
the  extra-peritoneal  method  of  dealing  with  the  stump  after 
removal  of  large  fibro-myoma  of  the  uterus,  and  although 
numerous  improvements  in  technique  have  been  made  by- 
different  operators  since  that  time,  yet  the  principle  still 
remains  practically  the  same.  It  is  true,  with  the  introductioa 
of  the  antiseptic  system  in  surgery,  the  mortality  after  this 
operation  has  much  decreased,  but  still  I  believe  I  am  within 
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the  mark  when  I  say,  it  is  now  at  least  15  to  20  per  cent  It 
is  not  to  be  wondered  at,  then,  that  gynaecologists  have  been 
seeking  for  some  better  method  of  dealing  with  these  tumours, 
and  it  is  to  Schroeder  that  we  are  indebted  for  first  drawing 
attention  to  the  intra-  or  sub-peritoneal  method  of  treat- 
ment of  the  stump  after  supra- vaginal  hysterectomy;  but 
the  mortality,  even  in  his  practised  hands,  was  very  high, 
amounting  in  the  year  1884,  when  he  gave  the  results  of  sixty- 
six  operations  to  30  per  cent.  But  he  pointed  out  that  in  his 
last  forty  cases  he  lost  22  per  cent,  and  in  the  last  fourteen 
only  one  patient  died,  a  mortality  of  7  per  cent 

This  operation,  with  slight  variations  in  detail,  has  been 
adopted  now  by  numerous  gynaecologists ;  prominent  among 
them  in  this  country  are  Dr.  Milton,  Dr.  Japp  Sinclair,  and  Dr. 
Heywood  Smith.  Later  again  on  the  continent,  in  America, 
and  in  this  country  there  has  been  a  further  advance  made  by 
those  who  advocate  the  removal  of  the  entire  uterus.  This 
operation  has  been  performed  with  marked  success  by  Martin, 
of  Berlin,  and  several  American  gynaecologists,  and  it  is  to 
the  technique  of  this  operation  that  I  wish  to  draw  attention 
to-day. 

The  method  employed  by  Martin  is  briefly  as  follows. 
The  patient  being  prepared  and  the  vagina  made  as  thoroughly 
aseptic  as  possible,  the  patient  is  placed  in  the  lithotomy 
position.  He  first  opens  up  the  roof  of  the  vagina  and  the 
peritoneal  cavity  between  the  bladder  and  uterus  anteriorly, 
and  Douglas's  pouch  posteriorly,  and  ligatures  the  uterine 
arteries /^r  vaginam.  The  patient  being  retained  in  the  same 
position  as  before,  he  opens  the  abdomen  in  the  middle  line 
and  delivers  the  tumour  through  the  incision,  and  ligatures 
the  broad  ligament  on  either  side  down  to  the  vaginal  opening, 
and  then  by  dividing  the  broad  ligaments  between  the  sutures 
and  body  of  the  uterus  he  removes  the  entire  organ  with  its 
myomata.  Finally,  he  laces  over  the  peritoneum  with  a  con- 
tinuous suture,  packs  the  vagina  with  iodoform  gauze,  and 
closes  the  abdominal  wound. 

Some  American  surgeons  attain  the  same  end  by  operat- 
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ing  entirely  through  the  abdominal  incision,  and  after  ligatur- 
ing and  dividing  the  broad  ligaments  down  to  the  point  of 
entrance  of  the  uterine  arteries,  reflect  an  anterior  and 
posterior  flap  of  peritoneum  from  the  tumour.  An  assistant 
now  passes  his  finger  up  the  vagina  into  the  anterior  fornix  as 
a  guide  for  the  surgeon  to  open  up  the  vagina.  This  being 
accomplished  the  operator  hooks  the  index  finger  of  his  left 
hand  through  this  opening  and  opens  up  the  vagina  behind 
through  Douglas's  pouch.  The  uterine  arteries  are  ligatured 
on  each  side  and  the  structure  between  this  and  the  uterus 
divided,  and  the  whole  removed.  The  peritoneal  flaps  being 
laced  together  as  in  the  sub-peritoneal  method. 

I  have  no  doubt  that  this  removal  of  the  entire  organ  is  a 
great  advance  upon  supra-vaginal  hysterectomy  either  by  the 
extra-peritoneal  or  sub-peritoneal  method,  as  by  this  means 
the  surgeon  is  able  to  secure  the  peritoneum  from  infection 
much  more  certainly.  Patients  convalesce  much  in  the  same 
way  as  after  an  ordinary  ovariotomy.  There  is  no  dragging 
upon  a  stump,  and  no  slough  to  become  detached,  and  the 
abdominal  walls  are  not  so  likely  to  become  weakened  as  is  the 
case  in  the  extra-peritoneal  treatment  by  Koeberl^'s  clamp. 

The  advantages  over  the  sub-peritoneal  methods  are,  that 
there  is  free  drainage  through  the  vagina  ;  there  is  no  cavity 
left  existing  between  the  peritoneal  flaps  and  the  roof  of  the 
vagina,  which  if  there  is  any  oozing  becomes  filled  with  blood 
clots  in  the  sub-peritoneal  method,  and,  as  I  have  seen, 
suppuration  may  subsequently  take  place. 

It  is  to  the  perfecting  of  this  operation  of  total  extirpa- 
tion that  I  have  applied  myself  during  the  last  few  years;  the 
results  of  my  practice  I  venture  to  place  before  you  to-day. 

In  a  large  majority  of  cases  of  myomata  of  the  uterus  I 
found  that  the  vagina  was  elongated  and  assumed  a  funnel 
shape  ;  it  would,  therefore,  be  difficult  in  these  cases  to  open 
up  the  roof  of  the  vagina  by  way  of  the  vagina,  and  still  more 
difficult  to  insure  the  ligaturing  of  the  uterine  arteries  by  that 
route. 

Then,  again,  the  difficulty  of  cutting  into  the  vagina  from 
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above  presented  itself,  and  to  overcome  this  I  had  a  bivalved 
speculum,  9  inches  long,  made  for  me  which  made  this  step  of 
the  operation  comparatively  easy  (fig.  i). 


The  plan  I  have  adopted  for  complete  abdominal  hyster- 
tomy  is  as  follows : — 

Preparation. — The  patient  is  kept  in  bed  for  a  week 
previously  to  the  operation,  the  vagina  is  syringed  out  twice 
a  day  with  solution  of  hydrarg,  perchlor.,  1-3000,  and  tampons 
soaked  in  a  weaker  solution,  1-8000,  are  constantly  kept  in 
the  vagina.  The  abdomen  is  washed  with  a  weak  solution 
of  liq.  potassx,  which  I  find  answers  better  than  anything 
else  for  cleansing,  and  for  two  days  before  operation  a  pad 
joaked  in  carbolic  solution  1-80  is  kept  constantly  applied. 
The  bowels  are  well  cleared  out  the  day  previous  to,  and 
00  the  morning  of,  the  operation. 

Operation. — The  patient  being  thoroughly  anaesthetised  is 
placed  in  Trendelenburg's  position,  with  the  head  of  the  table 
!o  the  light,  by  this  means  the  intestines  are  kept  out  of  the 
way,  and  an  excellent  light  is  thrown  on  to  the  seat  of 
operation. 

A  free  incision  in  the  middle  line  below  the  umbilicus 
is  made  long  enough  to  enable  the  operator  to  deliver  the 
tumour  at  once.  The  broad  ligaments  on  each  side  are  liga- 
tured externally  to  the  ovaries  and  tubes,  long  clamp  forceps 
are  applied  between  these  and  the  uterus,  and  the  ligaments 
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divided.  Anterior  and  posterior  flaps  of  peritoneum  and  sub- 
peritoneal tissue  are  made  and  reflected  from  the  tumour, 
the  anterior  flap  being  made  about  an  inch  above  the  bladder 
and  extending  from  the  end  division  of  the  broad  ligament 
on  one  side  to  a  like  point  on  the  other.  The  posterior  flap 
is  made  from  the  same  point  behind.  Thus  far  the  steps 
of  the  operation  are  identical  with  those  adopted  by  the 
sub-peritoneal  operation. 

An  assistant  now  passes  the  long  bivalved  speculum 
{y,  fig.  2)  into  the  vagina  and  pushes  it  well  home ;  by  pressing 
the  proximal  ends  together,  the  blades  in  the  roof  of  the  vagina 
separate,  and  these  parts  are  put  on  the  stretch ;  it  is  then  an 
easy  matter  to  cut  down  on  to  the  ends  of  the  blades  in  front 
and  behind  the  cervix  and  os  uteri.  A  finger  is  introduced 
into  the  openings  thus  made  into  the  vagina  and  the  tissues 
separated  laterally ;  by  this  means  the  ureters  are  pushed 
out  of  the  way  and  the  uterine  arteries  can  readily  be  felt 
pulsating,  and  are  ligatured  by  passing  a  needle  with  double 
thread  through  the  tissues  on  each  side  and  tying  one  ligature 
above  and  the  other  around  the  vaginal  portion.  The  parts 
between  the  ligatures  and  the  cervix  are  now  divided,  and  the 
uterus  with  its  tumours  lifted  out. 

The  peritoneal  flaps  next  claim  attention.  All  bleeding 
points  are  caught  and  tied ;  these  usually  consist  of  a  few  small 
vesical  branches  on  the  anterior  flap  and  a  vaginal  branch  of 
the  uterine  artery  behind  ;  long  sutures  are  now  passed,  some 
four  to  six  in  number,  by  passing  the  needle  first  through  the 
anterior  flap  from  raw  surface  to  peritoneal  surface  and  then 
over  and  through  the  posterior  flap  from  peritoneal  surface  to 


Fig.  3. 

raw  surface.     Each  suture  is  tied  at  the  end  so  as  to  form 
a  long  loop,  these  are  caught  in  an  instrument  (fig.  3)  which 
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I  have  had  made  with  a  snap  catch  at  the  end,  and  long 
enough  to  pass  well  through  the  speculum ;  when  the  loops 
are  all  caught  they  are  drawn  down  through  the  speculum 
(v.  fig.  4),  and  the  peritoneal  flaps  are  thus  everted  into  the 
vagina  (t;.  fig.  5)  which  is  then  plugged  with  iodoform  gauze, 
and  if  there  has  been  much  oozing  a  glass  drainage  tube 
may  be  passed  between  the  peritoneal  flaps  through  the 
vagina.  Finally,  the  abdominal  wound  is  closed  in  the  usual 
way. 

By  adopting  this  method  a  large  abdominal  hysterectomy 
is  practically  converted  into  a  vaginal  hysterectomy. 

The  ligatures  around  the  uterine  arteries  are  left  long  and 
conveyed  through  the  vagina,  the  other  ligatures  on  the  broad 
ligaments  are  cut  short. 

After  Treatment, — The  long  loops  which  keep  the  peri- 
toneal flaps  in  apposition  are  removed  at  the  end  of  thirty-six 
or  forty-eight  hours,  by  simply  cutting  off"  the  knots  and 
drawing  them  through. 

The  iodoform  gauze  need  not  be  removed  for  a  week, 
unless  there  should  be  a  rise  of  temperature  or  other  reason 
for  doing  so.  The  ligatures  around  the  uterine  arteries 
usually  separate  and  come  away  in  about  ten  days  or  a 
fortnight 

I  have  performed  this  operation  now  on  eight  occasions, 
and  although  three  of  the  cases  were  by  no  means  small  or 
easy  ones,  yet  with  one  exception  none  of  them  gave  me 
one  moment's  anxiety,  convalescing  in  the  same  way  as  an 
ordinary  ovariotomy.  One,  however,  died  within  twenty- 
four  hours,  presumably  from  acute  septic  poisoning. 

The  bladder  should  be  emptied  either  by  placing  a  self- 
retaining  catheter  into  it  at  the  time  of  operation,  or  having 
the  ivater  drawn  off"  every  five  or  six  hours. 

After    removing  the  iodoform   plugging,  the  vagina  is 
douched  out  with  a  weak  solution  of  iodine  water  or  carbolic 
acid  and  water.    At  the  end  of  three  weeks  the  patient  is  able 
to  sit  up,  and  usually  returns  home  at  the  month's  end. 
The  following  are  short  notes  of  the  eight  cases : — 

VOU   XI.— NO.  43.  23 
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Case  L — J.  R.,  aged  40,  married  twenty  years.  No  family 
or  miscarriages.  Came  under  my  care  July  15, 1894,  suffering 
from  fibro-myomata  of  the  uterus  complicated  by  pregnancy. 

History, — Patient  first  noticed  a  "  lump  "  in  her  abdomen 
about  two  months  ago ;  latterly  it  had  increased  rapidly  in 
size.  Has  had  amenorrhoea  for  the  last  three  months. 
Breasts  somewhat  full,  with  pigmented  areolae.  Has  never 
had  any  children  or  miscarriages.  Complains  of  a  great  deal 
of  pain  over  tumour. 

Present  Condition, — In  the  abdomen  is  felt  a  hard  rounded 
tumour  which  reaches  to  the  umbilicus ;  another  portion  is  felt 
on  the  left  side.  By  bimanual  examination  the  tumour  is 
found  to  move  with  the  cervix.  In  consultation  the  patient 
was  advised  to  have  nothing  done  at  present,  but  to  report 
herself  in  a  month's  time.  On  August  10  she  was  taken 
seriously  ill,  became  collapsed  and  in  great  pain  ;  had  a  slight 
rigor,  and  was  sweating  a  great  deal.  The  tumour  had  in- 
creased considerably  in  size,  reaching  some  two  or  three  inches 
above  the  umbilicus.  Foetal  heart  could  not  be  heard.  The 
patient  was  kept  quietly  in  bed  for  two  days,  she  had  no  more 
rigors,  but  had  night  temperatures  of  lOi'S*  and  was  obviously 
getting  worse,  and  it  was  decided  not  to  delay  operation  any 
longer.  On  August  14,  with  the  assistance  of  Dr.  Purcell 
and  Mr.  Cottrell,  I  removed  the  entire  uterus  by  the  operation 
I  have  described.  The  patient  made  an  uninterrupted 
recovery,  and  was  discharged  on  September  14,  just  a  month 
after  the  operation,  she  having  been  up  for  ten  days  before. 

Case  II. — E.  L.,  aged  39,  single;  came  under  my  care 
suffering  from  excessive  menorrhagia  and  metrorrhagia,  and 
complaining  of  a  large  tumour  in  her  abdomen. 

History  of  Present  Illness. — About  five  years  ago  first 
troubled  with  metrorrhagia  and  menorrhagia,  and  since  then 
has  always  suffered  considerably  from  these  complaints. 
About  three  years  ago  first  noticed  a  "  lump  "  in  the  abdomen, 
and  this  has  increased  very  considerably  of  late.  Complains 
of  no  pain. 

Present  State. — Patient  is  a  thin  spare  woman,  with  a  pale, 
blanched   countenance.    Catamenia  last   over    three  weeks. 
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with  a  very  excessive  loss  of  blood,  but  no  pain  ;  during  this 
time  patient  is  confined  to  her  bed. 

Abdomen, — On  inspection  a  prominent  rounded  tumour  is 
seen  extending  slightly  above  the  umbilicus  and  laterally  into 
the  iliac  region.  The  tumour  is  firm  and  hard,  and  freely 
movable.  Per  vaginam^  the  os  and  cervix  uteri  are  felt  to  be 
low  down.  Sound  passes  four  and  a-half  inches.  Posterior 
fornix  much  depressed  and  occupied  by  a  firm  hard  swelling. 
Bimanual  examination,  the  abdominal  swelling  and  the 
tumour  on  the  posterior  fornix  are  found  to  be  one  and  the 
same.  The  whole  is  fairly  movable.  On  April  30  the 
patient  was  anaesthetised  and  placed  on  the  operating  table 
in  Trendelenburg's  position,  and  the  tumour  and  uterus 
removed  by  the  operation  I  have  described.  The  loops 
holding  the  flaps  were  removed  in  forty-eight  hours,  and  the 
packing  on  the  fourth  day.  The  vagina  was  syringed  out 
with  iodine  solution,  and  the  patient  made  a  perfectly  even 
and  uneventful  recovery. 

Case  III. — H.  K.,  aged  54,  admitted  into  hospital  under 
my  care  July  8,  1893,  suffering  from  a  large  fibro-myoma  of 
the  uterus.  Married,  eight  children.  Youngest  twelve  years 
old.  Patient  has  suffered  from  menorrhagia  for  the  last 
twelve  years,  and  the  last  two  years  from  metrorrhagia.  The 
attacks  of  haemorrhage  of  late  have  been  much  more  frequent 
and  severe,  and  are  seriously  interfering  with  the  patient's 
health. 

Present  Condition,  —  Patient  is  a  fairly  well-nourished 
woman,  but  very  anaemic.  There  is  a  round  tumour  felt  in 
the  lower  part  of  abdomen  extending  to  within  an  inch  of 
the  umbilicus.  The  tumour  is  centrally  situated,  has  a 
smooth  surface,  and  is  freely  movable.  The  uterine  sound 
was  not  passed.  On  July  13,  1893,  I  removed  the  whole 
*iterus  through  the  abdomen  by  the  method  I  have  described. 
Patient  made  a  rapid  recovery,  and  was  discharged  August  I, 

1893. 

Case  IV. — K.  F.,  aged  45,  was  admitted  under  my  charge 

January,    1894,   suffering   from   fibro-myoma   of  the  uterus. 
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Married  nine  years.  No  children  or  miscarriages.  She 
suffers  most  severe  pain  from  the  pressure  of  the  tumour^ 
as  well  as  constant  "  bearing-down "  pain  of  a  very  acute 
character.  The  tumour  is  not  large,  but  on  account  of  the 
constant  pain  the  patient  is  anxious  to  have  an  operation. 
On  January  23  I  removed  the  tumour  and  uterus.  She 
made  an  uninterrupted  recovery,  and  was  discharged 
February  24,  one  month  after  the  operation. 

Case  V. — S.  F.,  aged  37,  married,  three  children,  con- 
sulted me  April,  1894,  suffering  from  a  large  fibro-myoma  of 
the  uterus.  She  had  frequent  severe  haemorrhages,  and  was 
in  a  very  anaemic,  weak  state.  The  tumour  extended  to  the 
umbilicus  above,  and  into  the  iliac  fossae  on  both  sides. 
There  appeared  to  be  three  large  distinct  bosses.  Per 
vaginaniy  the  vagina  was  found  to  be  elongated  and  funnel- 
shaped.  On  May  5,  1894, 1  removed  the  whole  uterus,  with 
the  myomata,  in  a  similar  manner  to  the  others.  The 
patient  made  a  good  convalescence,  and  was  up  on  to  the 
sofa  under  the  three  weeks. 

Case  VL — F.  M.,  aged  47,  married,  eleven  children,  con- 
sulted me  in  April,  1895.  Has  suffered  from  menorrhagia 
and  metrorrhagia  for  two  or  three  years.  Noticed  swelling  in 
abdomen  about  two  years  ago ;  it  has  increased  of  late  veiy 
much.  Tumour  extends  to  umbilicus ;  freely  movable  and 
nodulated. 

Per  vaginam, — The  vagina  is  found  to  be  elongated  and 
funnel-shaped.  Sound  not  passed.  The  uterus  and  its 
tumour  were  removed  through  abdominal  wound  by  the 
operation  described.  Patient  made  an  uninterrupted  re- 
covery. 

Case  VIL — M.  D.,  aged  48,  widow,  admitted  into  Cancer 
Hospital  complaining  of  pain  and  haemorrhage.  No  children. 
Menstruation  ceased  at  the  age  of  42,  Three  years  after 
haemorrhage  commenced,  and  has  been  continuous  ever  since. 
Of  late  has  lost  a  very  great  deal.  About  four  months  ago 
the  left  leg  became  much  swollen.  Pain  is  now  felt  in  back» 
shooting  down  leg.  The  patient  is  a  well-nourished  woman^ 
but  very  pale  and  anaemic  ;  highly  neurotic. 
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Symptoms. — Complains  of  pain  in  rectum,  and  difficulty  in 
getting  bowels  opened.     The  abdomen  is  swollen  laterally. 

Per  vaginam, — Posterior  fornix  is  felt  to  be  pushed  down 
by  a  firm,  hard,  globular  tumour,  which  fills  the  pelvis  and 
presses  on  rectum.  Bimanually,  the  uterus  can  be  felt  above 
the  pubes  in  front,  apparently  connected  with  the  tumour. 
Sound  passes  readily,  but  causes  much  bleeding.  Micturi- 
tion is  free,  although  frequent.  The  difficulty  with  the 
bowels  has  much  increased  of  late,  the  pain  in  leg  becoming 
worse  and  worse. 

Abdominal  hysterectomy  was  performed  by  the  above- 
-described  method.  On  snipping  round  the  cervix  a  soft 
gelatinous  mass  was  cut  into  that  apparently  is  malignant. 
The  uterus  was  removed ;  there  was  very  little  haemorrhage, 
yet  the  patient  was  much  collapsed  after.  She  rallied  fairly 
well,  and  although  restless,  all  seemed  to  be  going  well  until 
10  o'clock  p.m.,  when  she  suddenly  had  a  severe  rigor,  her 
temperature  rose  to  104°,  and  notwithstanding  every  attention, 
she  rapidly  sank,  and  died  at  5  o'clock  the  same  night. 

Post-mortem,  revealed  nothing.  There  was  no  haemor- 
rhage, and  everything  looked  well.  The  question  arose,  did 
she  die  of  acute  septic  poisoning  ? 

Case  VIII, — A.  K.,  aged  47,  married,  four  children,  con- 
sulted me  on  September  29,  1895,  suffering  from  severe 
haemorrhage,  from  which  she  had  suffered  for  some  years,  and 
which  had  latterly  increased  very  much.  She  also  suffers 
much  pain.  The  uterus  is  felt  to  be  enlarged,  extending 
above  pubes ;  a  good  deal  of  pain  on  left  side  on  pressure. 
Per  vaginamy  the  os  is  patent,  anterior  lip  much  thickened, 
nodular  and  eroded.     Sound  passes  3^  inches. 

The  uterus  and  its  tumour  were  removed  by  the  abdo- 
minal vaginal  method,  ^and  patient  made  an  excellent  re- 
covery. 

The  chief  points  in  this  operation  are  : — 
(i)  The  use  of  the  long  speculum  passed  up  the  vagina, 
by  means  of  which  the  uterus  is  somewhat  lifted  up  and  the 
roof  of  the  vagina  put  on  the  stretch,   which   enables  the 
operator  to  cut  with  precision  into  the  vagina  from  above. 
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(2)  The  treatment  of  the  peritoneal  flaps.  By  everting 
and  drawing  these  through  the  vagina,  the  two  peritoneal 
surfaces  are  brought  into  accurate  apposition,  and  by  being 
doubled  on  themselves,  raw  surface  is  apposed  to  raw  surface ; 
and  also  free  drainage  is  established  at  the  lowest  point  of 
the  abdominal  cavity,  through  the  vagina  if  required. 

(3)  The  flaps  being  drawn  down  in  this  fashion  form  a 
plug  to  the  roof  of  the  vagina,  and  the  floor  of  pelvic  cavit>' 
is  much  firmer  than  if  the  peritoneum  is  simply  laced  across^ 
moreover,  by  this  latter  method  a  large  raw  area  is  left  which 
is  much  more  likely  to  cause  suppuration. 

(4)  By  removing  the  whole  uterus  in  this  manner  there  is 
very  little  haemorrhage,  and  no  need  for  the  use  of  elastic  liga- 
tures or  other  means  for  constricting  the  neck  of  the  tumour. 

(5)  The  patients  suffer  no  more  pain  or  inconvenience 
after  this  operation  than  after  an  ordinary  ovariototoy.  There 
is  no  dragging  on  the  stump,  and  the  abdominal  wound  is 
not  drawn  in  afterwards  as  in  those  cases  which  have  been 
treated  by  the  serre-nceud. 

The  President,  in  thanking  Mr.  Jessett  in  the  name  of 
the  Society  for  his  interesting  and  valuable  paper,  asked  him 
to  incorporate  in  the  paper,  for  publication  in  the  Transactions^ 
his  three  additional  cases.^ 

Dr.  PURCELL  expressed  his  thanks  to  Mr.  Jessett  for  his 
paper,   and   at  the  same  time  congratulated  Mr.  Taylor  on 
the  success  of  his  case.     It  was  interesting  to  note  that  this 
method   had    dispersed    itself  through   the   provinces.     The 
debate  would  probably  turn  on  the  technique  of  the  opera- 
tion, and  he  would  remark  that  the  difference  between  Mr. 
Jessett's  method  and  that  of  Professor  Martin  of  Berlin,  was 
that  Martin  opened  from  below,  and  Jessett  from  above.    The 
advantage  of  the  latter  was  that  septic  contamination  was  less 
likely  to  take  place.     The  flaps  came  down  into  the  vagina 
in  a  puckered  condition,  so  that  there  was  no  slit,  and  as  seen 
from  the  pelvis  there  was  simply  a  seam.     He  believed  that 
there   was   practically   no   haemorrhage    in    this    procedure. 

^  Mr.  Jessett  only  related  the  first  five  cases  at  the  Society. 
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Lastly,  he  would  emphasise  the  low  mortality  of  Mr.  Jessett's 
cases,  and  the  great  advantage  derived  from  Trendelenburg's 
position. 

Dr.  Heywood  Smith  testified  to  the  great  convenience  of 
Trendelenburg's  position.  As  regarded  statistics,  he  thought 
Mr.  Jessett's  expression  was  a  little  confused  when  he  said 
that  his  procedure  made  this  almost  a  vaginal  operation,  and 
they  would  have  to  wait  and  see  the  results  before  comparing 
it  with  vaginal  hysterectomy,  the  mortality  of  which  was  very 
small.  As  to  one  point  of  technique  :  when  the  speculum 
was  in  position  in  the  vagina,  and  the  latter  was  distended, 
did  Mr.  Jessett  cut  down  on  the  speculum  as  the  wording  of 
the  paper  implied  ?  Or  did  he  not  rather  cut  down  close  to 
the  uterus?  He  thought,  further,  that  an  ordinary  glass 
speculum  ought  to  answer  as  well.  He  would  ask  Mr.  Jessett 
also  for  what  reason  he  used  drainage  in  some  cases,  as  this 
did  not  appear  to  him  to  be  necessary. 

Mr.  John  W.Taylor  (Birmingham)  offered  his  congratula- 
tions and  said  that  the  profession  was  indebted  to  Mr.  Jessett 
for  the  work  he  had  done.  It  appeared  to  him,  however,  that 
no  one  method  could  be  of  general  application ;  for  instance, 
there  were  ^many  cases  (like  his  own)  in  which  simple  inver- 
sion of  the  broad  ligaments  answered  far  better  without  the 
formation  of  anterior  and  posterior  flaps.  In  Mr.  Taylor's 
opinion  these  were  unnecessary.  Dr.  ^Purcell  was  mistaken 
in  saying  that  Professor  Martin  always  adopted  the  combined 
method  ;  he  had  received  that  very  day  a  paper  from  Professor 
Martin  in  which  the  abdominal  operation  as  practised  by  him 
was  described  in  detail.  In  most  cases  of  myoma  requiring 
operative  treatment,  removal  of  the  appendages  should  be  the 
operation  of  election,  in  others  the  clamp  operation  will  still 
be  found  most  suitable ;  and  when  these  are  unapplicable, 
complete  extirpation  affords  a  valuable  means  of  absolute 
cure,  which  cannot  be  esteemed  too  highly. 

Dr.  Bantock  said  that  Mr.  Taylor  had  in  large  measure 
expressed  his  own  ideas.  As  regards  Mr.  Taylor's  case,  he 
felt  sure  that  total  extirpation  was  there  the  proper  pro- 
cedure ;   oophorectomy  would  have  done   no  good.     With 
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reference  to  the  paper,  he  was  glad  that  Mr.  Jessett  had 
modified  the  title ;  he  was  quite  right  when  he  said  that  the 
method  was  not  new;  the  flaps  had  been  previously  sug- 
gested, and  the  only  new  point  seemed  to  be  the  use  of  the 
speculum.  He  quite  agreed  with  Mr.  Taylor  when  he  said 
that  no  one  method  could  be  used  in  all  cases  :  some  re- 
quired the  extra- peritoneal  treatment,  and  some  total  ex- 
tirpation. He  did  not  discuss  Schrceder's  method,  because 
it  was  inferior  to  both  the  others.  In  some  cases  the  cervix 
was  obliterated  by  the  mass,  which  formed  a  globular 
tumour  in  the  pelvis,  and  in  such  a  case  total  abdominal  re- 
moval was  the  only  possible  course.  He  did  not  see  the 
advantage  of  the  speculum,  but  preferred  the  finger  of  a 
colleague,  which  was  a  safer  guide.  He  believed  that  if  Mr. 
Jessett  would  try  this  plan  he  would  find  it  preferable  to  the 
speculum.  In  all  these  operations  they  must  be  guided  by 
circumstances,  for  often  d  priori  anatomical  knowledge  was 
of  no  use.  Lastly,  he  failed  to  see  the  advantage  of  flaps 
over  total  removal.  The  raw  surfaces  of  the  flaps  could  not 
come  into  complete  apposition,  but  must  necessarily  be  more 
or  less  in  relation  with  the  vaginal  mucous  membrane. 

Dr.  Leith  Napier  said  that  in  view  of  the  variations  in 
the  vascular  adhesions,  each  case  must  be  treated  on  its 
merits.  But  all  were  now  agreed  that  the  intra-peritoneal 
method  was  becoming  obsolete ;  for  this  plan  of  total 
extirpation  must  be  regarded  as  a  form  of  extra-peritoneal 
treatment,  the  stump  being  brought  out  through  the  vagina 
instead  of  through  the  abdominal  walls.  The  unsettled 
nature  of  the  question  was  shown  by  the  fact  that  there  was 
to  be  a  discussion  in  New  York,  in  May,  1896,  as  to  the  best 
method  of  performing  hysterectomy. 

He  took  this  opportunity  of  thanking  Mr.  Taylor  for  the 
suggestion  contained  in  a  recent  paper,  as  to  the  inclusion 
of  the  parietal  peritoneum  in  the  serre-noeud ;  he  had  adopted 
it  with  good  results  in  two  cases.  He  complimented  Mr. 
Jessett  on  his  results,  which  were  a  credit  to  London  surgery. 

Mr.  Jessett,  in  reply,  said  that  he  had  prefaced  his  paper 
with  the  remark  that  he  did  not  wed  himself  to  any  one 
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method  ;  it  was  only  by  being  ready  for  any  condition  that 
might  exist  that  success  was  obtained. 

The  mortality  of  vaginal  hysterectomy  was  about  8  per 

cent. ;  this  referred  to  cases  of  cancer,  but  patients  operated 

on  for  myoma  were  generally  in  a  better  condition,  and  the 

results   might    be   expected    to   be   correspondingly   better. 

In  some  of  his  early  cases  he  had  used  a  Fergusson's  speculum, 

but  he  did  not  find  it  answer  so  well.     In  one  case  he  had 

adopted  Dr.  Bantock's  plan.     But  in  these  cases  of  uterine 

myomata   the  vagina  was   often   elongated,  and   the  cervix 

almost  out  of  reach  of  the  finger ;  this  was  why  he  had  used 

a  special  speculum.     Dr.  Bantock  had  observed  that  the  chief 

new  point  in  the  paper  was  the  use  of  the  speculum.     In  this 

Dr.  Bantock  was  in  error,  as,  in  the  author's  view,  the  special 

novelty  was  in  the  method  of  treating  the  flaps  by  everting 

them  into  the  vagina,  instead  of  lacing  them  across  the  floor 

of  the  pelvis,  as  was  usually  done.     Mr.  Jessett  thought  the 

formation  of  flaps  was  essential,  as  by  the  anterior  flap  the 

bladder  was  kept  well  out  of  the  way,  and  by  the  eversion  of 

the  two  flaps  a  much  firmer  plug  was  formed  in  the  vaginal 

roof.     Dr.  Heywood  Smith's  criticism  was  correct ;  he  meant 

to  say,  in  the  paper,  that  he  cut  down  close  to  the  uterus,  and 

not  on  the  speculum  itself.    He  had  never  found  any  difficulty 

in  getting  anterior  and  posterior  flaps.     As  regards  drainage, 

it   could  at  least  do  no  harm  ;    and  the  tube,  so  far  from 

separating  the  raw  surfaces,  rather   pressed   them  together. 

The  advantage  of  it  was  that  it  at  once  told   if  there  was 

any  oozing.   In  vaginal  hysterectomy  he  employed  a  drainage 

tube  in  the  majority  of  cases.    There  seemed  to  be  some  cases 

still  where  Kceberl6's  clamp  was  preferable,  but  he  thought 

that  in  time  it  would  be  laid  aside;  of  this  he  thought  there 

was  a  marked  indication  in  the  fact  that  Dr.  Bantock,  whose 

preference  for  the  extra-peritoneal  method  was  well"  known, 

was  beginning  to  use  other  methods. 

The  meeting  being  terminated,  Mr.  Jessett  gave  a  demon- 
stration upon  the  phantom  of  the  various  steps  of  the 
operation. 
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On  the  Therapy  of  Pelvic  Neuralgia. 
By  Professor  Hector  Treub,  University  of  Leyden. 

The  author  of  some  text-book  of  gynaecology  tells  of  an 
old  gynaecological  specialist,  who  felt  upset  whenever  he 
beheld  a  married  couple  entering  his  consulting  room  to  pour 
forth  the  oft-told  tale,  "  we  have  been  married  so  many  years 
and  we  have  had  no  children." 

Though  I  am  not  as  learned  as  the  afore-mentioned 
author,  who  told  the  fact  merely  to  state  at  the  same  time 
that  he  could,  in  most  cases,  cure  sterility,  still,  there  is 
another  complaint  which  much  more  gives  me  the  shivers, 
viz.,  when  women  complain  of  pain  in  the  abdomen.  As  long 
^s  women  with  this  complaint  still  come  under  our  treatonent, 
and  expect  to  be  cured  by  us,  g>'naecologists  need  not  fear, 
like  Polycrates,  that  the  gods  are  too  propitious. 

The  complaint  itself  varies  (i)  as  regards  the  place  where 
the  pain  is  felt ;    (2)  as  regards  the  intensity  of  the   pain. 
The  first  is  of  the  least  significance.     Generally  the  seat  of 
the  pain  is  indicated  in  that  part  of  the  belly  which  corres- 
ponds with  the  region  of  the  ureter  either  on  one  side,  and 
they  are  somewhat  oftener  on  the  left,  or  on  both  sides ;  in 
other  cases  a  diffuse  pain  is  felt  in  the  abdomen,  or  a  small 
spot  is  indicated  as  the  painful  part     Besides  these,  there  are 
a  few  instances  of  pain  being  felt  in  or  near  the  stomach.     I 
have  intentionally  treated  the  pain  in  the  abdomen  as  pelvic 
neuralgia,  this  term  being  without  prejudice  as  to  the  cause  of 
the  suffering  ;  that  this  denomination  is  certainly  to  be  pre- 
ferred to  ovarialgia,  as  it  is  sometimes  called,  needs  no  further 
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proof  than  the  fact  that  women  who  have  no  longer  any 
ovaries  are  often  troubled  with  pelvic  neuralgia. 

The  second  variation  which  is  observed  concerns  the 
intensity  of  the  pain.  Sometimes  the  patient  who  hurriedly 
calls  for  our  assistance  only  complains  of  a  slight  sensation 
of  pain.  Generally  this  phase  is  allowed  to  pass  by  unnoticed^ 
and  the  woman  is  only  induced  to  ask  for  medical  advice 
when  a  continuance  of  pain  makes  it  indispensable.  Finally 
there  is  yet  a  third  degree,  viz.,  when  the  pain  becomes  so 
violent  that  almost  every  occupation,  and  even  exercise^ 
becomes  impossible,  and  the  woman,  depressed  by  the  per- 
manent pains,  loses  her  appetite  and  consequently  strength 
and  weight.  Often,  though  not  invariably,  the  pain  increases 
with  menstruation.  Sometimes  the  increase  of  pain  is  pre- 
menstrual, in  other  cases  it  occurs  during  the  first  days  of 
menstruation.  Walking,  driving,  sexual  intercourse  tend  to 
increase  the  pain.  Those  patients  (and  they  are  few)  who 
manage  to  keep  up  their  spirits,  and  are  able  to  indulge  in  a 
laugh  now  and  then,  literally  hold  their  sides  when  laughing 
to  prevent  the  shaking  motion  which  hurts  them.  Naturally, 
therefore,  rest  acts  favourably,  and  in  not  advanced  cases, 
often  the  pain  subsides  altogether  when  the  patients  are  in 
bed-  If  to  this  be  added  a  frequently  occurring  swelling  of 
the  abdomen  in  the  evening,  I  think  I  have  enumerated 
very  nearly  all  the  complaints  of  the  sufferer. 

The  examination  of  the  patient  in  some  cases  goes  of 
itself  in  a  certain  direction.  A  great  number  of  women  pour 
forth  their  complaints  with  such  utter  self-pity,  and  show  them- 
selves so  thoroughly  a  type  of  the  half- tearful,  half- laughing 
sufferer  from  hysteria,  that  we  hardly  have  need  of  their 
volubility  to  enlighten  us  on  other  hysterical  symptoms. 
The  globus  hardly  ever  fails,  the  clavus  often  ;  aphony  occurs 
now  and  then,  and  paraparesis  of  the  lower  extremities,  as 
well  as  retentio  urina  but  rarely.  Under  those  circumstances, 
but  also  when  hysteria  is  not  apparent,  one  may  almost 
be  sure — when,  to  the  astonishment  of  the  patient  who 
comes  to  complain  of  the  lower  part  of  the  body,  the  doctor 
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first  examines  the  mouth — of  finding  absolute  pharyngeal 
anaesthesia. 

Passing  to  the  examination  of  the  abdomen,  I  generally 
commence  to  prove  the  antithesis  by  pressing  wherever  the 
patient  herself  localises  the  pain — on  the  front  side  of  the 
lumbar  vertebral  column.  There  the  pain  is  almost  always 
very  great,  and  if  the  lumbar  column  is  painful,  then  the 
intervertebral  discs  are  specially  so.  I  am  not  sufficiently 
versed  in  neurological  literature  to  know  whether  this 
tenderness  of  the  lumbar  intervertebral  discs  is  a  well-known 
stigma  hystericunty  but  I  have  long  since  considered  it  to 
be  of  great  significance.  At  the  same  time  the  sensibility  of 
the  other  parts  of  the  abdomen  is  generally  less  violent  even 
when  the  pain  is  localised  on  one  side.  Also  other  and  more 
familiar  hysterical  disturbances  of  the  sensibility  take  place, 
sometimes  more,  at  other  times  less  definitely.  On  further 
examination  one  thing  is  striking,  viz.,  that  great  anomalies 
are  never  found,  or,  to  put  it  in  a  still  more  definite  way,  that 
one  never  meets  with  important  ovarian  cysts  or  great 
uterine  fibroids.  Objectively,  in  many  cases  not  a  single 
anomaly  is  found  ;  nevertheless,  subjectively  by  pressure  on 
the  ovary,  great  sensibility  is  generally  noticed.  Even  under 
normal  circumstances  the  ovary  is  always  more  or  less 
sensitive,  and  a  painful  expression  will  always  be  noticed 
on  the  face  of  the  woman  while  the  ovary  is  being  touched 
ever  so  gently.  I  never  got  the  impression  that  this  sensitive- 
ness has  anything  characteristic  as  has  that  of  the  testicle : 
women  only  seem  to  find  it  an  unpleasant  sensation.  It  is 
different,  however,  with  those  who  are  subject  to  pelvic 
neuralgia.  They  suffer  great  pain  on  pressure  of  the  ovary. 
Sometimes  this  seems  to  be  the  most  painful  part,  but  even 
when  this  is  not  the  case  the  tenderness  is  always  excessive. 
A  careful  examination  shows,  however,  that  even  then  there 
need  be  no  question  of  ovarialgia.  For  invariably  the  region 
all  round  the  ovary  is  as  painful  as  the  ovary  itself.  On  the 
other  hand  one  rarely  finds  that  pain  is  caused  by  pressure 
on  the  uterus. 
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Then  there  are  cases  in  which  anomalies  exist.  As  before 
said,  one  need  not  expect  to  find  great  neoplasms.  If  some- 
times a  uterine  fibroid  is  met  with,  then  it  is  only  a  small 
swelling  as  to  which  we  may,  from  daily  experience,  safely 
conclude  that  it  has  no  other  significance  than  that  of  an 
innocent  complication.  The  ovary  is  often  somewhat  en- 
larged and  irregular  on  the  surface.  In  that  case  numerous 
swollen  follicles  or  small  so-called  follicle  cysts  are  found  in 
the  ovary.  This  polycystic  degeneration  is  nothing  but  the 
consequence  of  the  recurring  chronic  oophoritis.  Neverthe- 
less, it  would  be  a  mistake  to  think  that  this  anomaly,  which 
is  the  most  constant,  must  be  looked  upon  as  the  chief  cause 
of  the  suffering,  for  in  several  other  cases  the  ovary  is  found 
to  be  absolutely  normal,  and  in  still  more  instances  chronic 
oophoritis  happens  to  be  found  along  with  the  formation  of 
follicle  cysts  without  ever  having  called  forth  a  single  com- 
plaint. Every  now  and  then,  on  close  examination,  it  will 
appear  that  the  ovary  has  been  fixed  in  some  way  by  a 
pathological  adhesion. 

Next,  one  may  often  be  led  to  make  the  diagnosis  of 
salpingitis  not  so  much  at  the  stage  of  formation  of  a  large 
tumour,  in  which  already  exist  a  hydro-hsematosalpinx  or  a 
pyosalpinx,  as  at  a  stage  in  which  only  the  easily  felt 
hardening  and  thickening  of  the  tube  betrays  salpingitis. 
Finally,  one  often  meets  with  a  case  of  retroflexio  uteris 
which  is  very  natural  when  one  remembers  how  often  retro- 
deviations occur,  and  for  the  same  reason  nephroptosis  is 
often  found. 

To  recapitulate  in  a  few  words  the  result  of  the  examina- 
tion it  may  be  said  that  numerous  minor  anomalies  exists 
each  of  which  is  often  separately  met  with,  without  causing 
the  symptoms,  or  more  exactly,  the  complaints  which  occupy 
us  at  present. 

Next  this  poor  result  of  the  clinical  anatomical  examina- 
tion stands  with  dignity  the  examination  of  the  aetiology  of 
the  suffering. 

One  often  hears  of  a  confinement  being  given  as  cause 
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of  the  commencement  of  the  disease,  without  anything 
abnormal  having  gone  with  it,  and  while  the  preceding 
deliveries  have  been  without  any  ill-effects.  In  other  cases 
that  the  placenta  has  been  forced  from  the  uterus,  and  that 
pain  has  been  felt  ever  since.  Or  one  clearly  understands 
from  the  information  of  the  patient  that  a  gonorrhoeic  infec- 
tion has  led  to  a  not  very  serious  pelvic  peritonitis,  and  that 
the  pain  dates  from  that  time.  Less  often  than  would  be 
expected  the  pain  is  said  to  originate  from  a  septic  puer- 
peral infection. 

It  also  happens  that  a  gynaecological  treatment,  and 
especially  a  lengthened  gynaecological  treatment,  is  considered 
to  be  the  cause  of  the  disease  even  when  infection,  or  almost 
the  possibility  of  infection,  is  out  of  the  question.  At  the 
same  time  there  are  to  be  seen  cases  of  the  same  complaints 
with  virgins  uninfluenced  by  either  love  or  science,  and  with 
whom  there  is  no  question  of  either  infection  or  trauma. 

The  same  conclusion  is  thus  arrived  at  as  before,  with 
regard  to  the  palpable  changes,  viz.,  that  several  ver\' 
different  causes  are  attributed  to  the  disease,  but  that  ever^* 
one  of  these  causes  is  often  observed  without  leading  to 
the  above-mentioned  complaints.  In  connection  with  the 
aforesaid,  the  question,  important  also  for  the  therapy  now 
arises,  to  which  part  of  the  nosographic  system  the  disease 
belongs,  supposing  we  may  speak  of  a  disease  sui  generis. 

It  is  plain,  after  what  has  been  said,  that  it  is  no  disease 
which  belongs  to  the  gynaecological  department,  in  the  sense  of 
a  morbid  process  affecting  the  different  parts  of  the  genitals. 
For,  though  the  consequences  of  inflammation  of  the  internal 
genitals  are  often  met  with,  as  often  one  meets  with  an 
abnormal  position  of  the  uterus,  without  mentioning  cases 
in  which  no  anatomical  changes  are  found,  it  stands  to 
reason  still  more  that  there  is  no  question  of  different 
anomalies  of  one  self-same  part  of  the  genitalia  interna. 
Further,  I  must  confess  that  I  do  not  think  the  matter  would 
be  improved  by  considering  the  complaint  (together  with  a 
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lot  of  others)  as  does  my  countryman,  Professor  Talma,^  to  be 
the  symptom  of  a  neurosis  of  the  abdominal  sympathetic 
nerve.  It  may  be  readily  admitted  that  the  pain  caused  by 
pressure  on  the  abdomen  is  perceived  by  the  intermediary 
of  the  sympathetic  nerve;  and  also  that  spontaneous  pain 
is  chiefly  felt  in  the  region  of  that  nerve.  But  does  this 
justify  one  in  speaking  of  a  neurosis  of  the  sympathetic  nerve 
as  a  disease  in  itself?  No  more,  according  to  my  opinion, 
than  one  would  consider  the  shooting  pains  in  tabes  dorsalis 
as  a  disease  in  itself,  and  call  it  neurosis  of  the  sciatic  nerve. 
As  I  have  already  indicated  in  the  preceding  pages,  I  consider 
pelvic  neuralgia  to  be  the  effect  of  a  central  neurosis;  I  take  it 
to  be  a  symptom  of  hysteria ;  and  regard  the  ultimate  cause 
of  this  particular  peripheral  projection  of  the  central  disease 
as  to  be  found  in  the  genital  apparatus  ;  not  in  a  morbid 
condition  of  the  genital  organs,  but  in  the  normal  functions  of 
the  genitals.  The  genital  anomalies  met  with  have  no  other 
significance  for  the  origin  of  pelvic  neuralgia  than  that  of  an 
increase  of  the  stimulus  which  proceeds  normally  from  the 
active  genitals.  This  opinion  of  mine  requires  some  explana- 
tion. 

There  is  no  doubt  that  a  central  neurosis  exists.  This 
has  sufficiently  been  proved  by  the  above-mentioned  symp- 
toms of  the  neurosis,  which  are  almost  regularly  found.  As 
a  rule  it  consists  in  the  slighter,  more  common,  form  of 
hysteria. 

The,  fortunately,  rarer  form  of  "  grande  hysterie "  not 
infrequently  shows,  in  her  coriige  of  symptoms,  pelvic 
neuralgia  also.  And  it  can  as  easily  be  proved  that  here 
the  genital  apparatus  may  be  considered  to  be  the  last  cause 
of  this  particular  symptom  of  the  central  neurosis.  Firstly, 
it  is  very  remarkable  that  pelvic  neuralgia  is  so  general 
among  women,  while  among  men,  if  ever,  it  is  very  rare  even 
when  they  are  subject  to  hysteria.     Secondly,  it  is  of  no  less 

importance  to  notice  that  pelvic  neuralgia  never  has  occurred 

— 

*  J.  Talma,  "Pathologic  van  den  sympathicus  abdominalis,"  1891. 
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before  puberty.  Finally,  it  is  a  fact  that  menstruation 
exercises  great  influence  on  this  complaint,  and  that  a  treat- 
ment strictly  confined  to  the  genitals  has  often  proved 
successful.  The  question  remains,  if  one  has  a  right  to 
ascribe  this,  as  I  do,  to  the  normal  functions  of  the  genital 
organs  ?  I  have  several  reasons  for  answering  this  question 
affirmatively.  Firstly,  because  pelvic  neuralgia  never  occurs 
with  marked  anomalies  of  the  genital  apparatus,  which  bring 
to  the  fore  the  abnormal  status,  and  leave  the  normal 
functions  in  the  background.  Secondly,  because  all  those 
anomalies  which  are  observed  with  pelvic  neuralgia  have 
this  in  common,  that  they  cause,  or  chiefly  arise  from,  a  bad 
condition  of  circulation  in  the  genitals.  Retroflexio  uteri, 
remains  of  pelveo-peritonitis,  of  parametritis,  salpingo- 
oophoritis,  chronic  oophoritis,  &c.,  all  have  this  peculiarity', 
that  they  disturb  the  circulation  so  as  to  augment  the 
functions  of  the  ovaries,  and  the  stimulus  exercised  thereby 
on  the  uterus,  and  on  the  whole  organism.  A  sufficient  proof 
for  my  statement,  if  needed,  is  found  in  the  increased  men- 
strual loss  of  blood  which  so  often  goes  along  with  these 
diseases. 

Therefore  the  cases  of  pelvic  neuralgia  in  which  genital 
anomalies   are    found,    need    not    aetiologically    be    widely 
separated    from  those  in   which  the  genitals  are  perfectly 
normal  ;  but  the  causes  of  the  first  can  be  considered  only 
as  of  higher  potency  than  those  which  are  active  in  the 
second.    Can  there  be  any  objection  to  accept  as  the  cause 
of  pelvic  neuralgia  the  normal  genital  functions?    In  my 
opinion  certainly  not,  and  I  go  further  still.     Since  it  has 
been  proved  that  hysteria  is  not  only  a  disease  of  women, 
and  since  the  erroneousness  has  been  acknowledged  of  the 
old  idea,  to  which  the  malady  owes  its  name,  viz.,  that  the 
uterus  does  not  get  its  due,  most  medical  men  have  gone  to 
the  other  extreme.    When  it  is  reluctantly  allowed  that  in 
exceptional  cases  the  genital  organs  may  be  the  source  of 
hysteria,  immediately  it  is  added  that  in  most,  if  not  in  nearly 
all  cases,  neither  uterus  nor  ovary  has  anything  to  do  with 
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hysteria ;  now,  however  it  may  be  advisable  to  eradicate  the 
old  idea  according^  to  which  hysteria  and  a  morbid  lustfulness 
should  be  synonymous ;  if  one  rejects  at  the  same  time  the 
possible  relation  between  genital  functions  and  hysteria,  then, 
in  emptying  the  bath  one  also  throws  away  the  child. 

I  will  try  to  prove  this  more  clearly.  The  mere  fact  of 
menstruation  acting  as  a  cause  of  temporary  or  lasting 
psychosis  is  now-a-days  acknowledged  by  every  alienist 
physician.  I  would  go  too  far  if  I  were  to  discuss  this 
subject  in  detail ;  I  will  simply  touch  upon  it. 

It  has  also  been  stated  that  the  cessation  of  menstruation 
may  give  rise  to  psychoses.^  When  it  is  admitted  that 
menstruation,  only  one  of  the  effects  of  the  presence  of  active 
genitals,  exercises  great  influence  on  the  functions  of  the 
brain,  when  this  same  influence  is  allowed  to  the  cessation 
of  the  genital  functions,  why  then  should  not  the  genital 
functions  be  accepted  as  a  cause  of  hysteria,  which  Briquet 
has  notified  as  "  folie  de  la  sensibility "  ?  I  do  not  see  any 
reason  why  this  should  not  be,  especially  when  so  many 
cases  are  met  with  in  which  the  connection  of  the  genital 
functions  and  hysteria  forces  itself  on  the  unprejudiced 
observer. 

But  even  without  stepping  on  to  the  territory  of  pathology, 
there  are  sufficient  facts  which  prove  my  conviction  to  be 
acceptable.  When  does  the  difference  between  the  male  and 
female  character  become  evident  ?  As  soon  as  menstruation 
commences.  That  difference  of  character  does  not  develop 
itself  in  the  course  of  years,  but  as  it  were  suddenly.  In  the 
course  of  a  few  days  the  girl  changes  from  a  child  into  a 
woman.  This  is  a  well-known  fact,  and  it  is  as  well  known 
that  while  a  girl  of  eighteen  may  be  considered  a  woman,  a 
young  man  of  the  same  age  is  nothing  but  a  boy  in  ideas, 

*  Cf.  5.  Irard,  "  La  femme  pendant  la  p^riode  menstruelle,"  Etude 
de  psychologie  morbide  et  de  medicine  legale,  Paris,  1890.  Schroob, 
**  Contribution  k  P  ^tude  des  psychoses  menstruelles,"  &c.,  Paris,  Lyon, 
1^3-  Garat,  **  Influence  de  la  menopause  sur  le  d^veloppement  ou  la 
folic,"  Paris,  1892. 
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tendencies  and  tastes.  How  else  can  this  difference  be 
explained  than  by  the  great  influence  which,  in  women  espe- 
cially, the  genitals  exercise  on  the  psyche  ? 

To  the  question  "Comment  Tesprit  vient-il  a  les  filles?" 
Lafontaine's  roguish  answer  is  scarcely  applicable;  a  more 
appropriate  answer  would  be  "  Through  the  first  functions  of 
the  genital  organs."  These  give  a  peculiar  development  to 
the  female  mind,  which  is  always  perceptible  even  when  to 
this  be  added  that  development  which  is  acquired  by  study 
and  work.  This  primordial  development  even  now,  especially 
amongst  so-called  well-educated  women,  is  generally  the  best 
they  possess,  as  it  is  still  a  very  common  idea  with  most  of 
them  that  serious  brain  work  is  only  fit  for  women  as  a  last 
resource. 

Will  it  then  be  improbable  that  this  constant  influence 
of  the  genital  functions  on  the  psyche  may  sometimes, 
especially  when  it  concerns  individuals  who  are  predisposed 
to  nervous  diseases,  pass  the  boundaries  and  cause  hysteria  ? 
To  my  mind,  certainly  not. 

It  surely  is  not  improbable  when  the  chief,  sometimes  the 
only,  symptom  of  the  neurotic,  consists  in  the  pelvic  neuralgia, 
of  which  I  treat  here.     At  all  events  it  is  right,  in  considering 
the  above-stated  facts,  to  say  that  pelvic  neuralgia  itself  is  a 
symptom   of  hysteria,  which   becomes   apparent   under  the 
influence  of  the  genital    functions.    This  somewhat  lengthy 
explanation  of  the  subject  is  of  more  than  mere  academical 
value,  as  from  it  must  be  deduced  how  the  therapy  of  the 
disease  should  be  regulated,  and  where  the  therapeutical  lever 
has  to  be  applied   to  raise  the  weight  of,  or  if  possiblet 
altogether  to  remove,  the  disease.    Accordingly  we  find  two 
very  different  points  which  therapy  can  attack — the  central 
nervous  system  and  the  genitals.     I  will  simply  make  a  few 
remarks  on  the  treatment  of  the  central  nervous  system  so  as 
not  to  allow  the  reproach  "  ne  sutor  ultra  crepidam  "  to  be  too 
applicable  to   myself.     The  purely  psychological  treatment, 
which  consists  in  explaining  to  the  patient  that  the  pain   is 
merely  a  peripheral  projection  of  a  central   suffering,  which 
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suffering  can  only  be  cured  by  a  kind  of  self-education,  or 
training  of  the  patient's  will,  such  a  treatment  can  only  prove 
effectual  with  very  intelligent  persons ;  generally,  however, 
in  attempting  this  sort  of  treatment  the  only  result  obtained 
is  that  the  patient  accuses  the  physician  of  considering  her 
complaint   nothing  but   tricks   and   imagination,  and  conse- 
quently loses  her  confidence  in  him.     The  same  may  happen 
when  one  advises  those  who  belong  to  the  patient's  surround- 
ings not  to  pay  too  much  attention  to  the  complaints  of  the 
sufferer,  for  then  they  will  themselves  think  that  the  patient 
is  shamming,  and  the  poor  creature  will  be  worse  off  than 
before.     On  the  whole,  a  better  result  may  be  expected  from 
other  well-known  treatments  of  hysteria,  different  kinds  of 
hydro-therapy,  a   change  of  scene,  or  entire  isolation.     As, 
however,  those  cures  cannot  be  applied  at  home,  the  remedy 
m\\  often  be  worse  than  the  evil.    As  a  rule  such  measures 
should  only  be  taken  in  severe  cases  of  pelvic  neuralgia,  and 
even  then  the  chances  of  success  are  not  very  great.     Some- 
times entirely  different  kinds  of  psychological  remedies  will 
have  to  be  tried,  such  as  pointes  de  feu  or  sham  operations. 
Latterly,  I  have  several  times  tried  another  treatment  which 
acted  both  on  the  central  nervous  system  and  on  the  genitals. 
This  consisted  in  sulphur  baths.     When,  a  few  years  ago,  I 
visited  Dr.  Caulet  at  St  Sauveur,  he  told  me  that  the  baths  of 
St  Sauveur  had  proved  very  efficacious  to  pelvic  neuralgia, 
and  he  also  explained  how  he  managed  for  his  patients  to 
take  the  baths  in  winter  at  their  homes  in  Paris.     Since  then 
I  have  treated   several   patients  after  his  method,  in   some 
cases  without  any  result  whatever,  in  others  with  a  temporary 
success,  and  in  others,  again,  with  a  lasting  success,  especially 
in  cases  where  pelvic  neuralgia  had  not  existed  long.     It  will 
be  evident  to  those  who  have  for  some  time  themselves  taken 
the  baths  at  St.  Sauveur,  or  analogous  ones,  that  this  effect 
must  in  some  way  be  ascribed  to  the  influence  which  they 
have  on  the  central  nervous  system.     It  is  undeniable  that 
those  baths  exercise  a  sedative  influence.     And  he  who  has 
not  experienced  this  for  himself,  can  learn  it  by  hearing  how 
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the  reaction  on  his  patients  is  a  sensation  of  fatigue  and  tired- 
ness. Moveover  the  possibility  of  the  baths  directly  influenc- 
ing the  genital  apparatus  may  be  thought  of,  considering  the 
well-known  fact  that  the  St.  Sauveur  baths  hasten  so  strongly 
the  resorption  of  inflammatory  remains  in  or  round  the 
genitalia  feminina.  I  prescribe  them  after  Caulct's  method, 
viz.,  the  medicament  to  consist  of  mono-sulfuretum  natrii,  of 
which  a  few  bottles  containing  20,  25  or  30  grammes  each,  are 
prescribed,  the  largest  dose  for  the  strongest  and  healthiest 
individuals.  The  contents  of  each  bottle  is  put  into  a  bath 
of  35°  C.  (95**  F.).  The  patient  begins  with  a  bath  of  5 
minutes  and  gradually  increases  its  duration  to  20  minutes. 
In  the  beginning  there  ought  to  be  a  pause  of  two  days,  later 
of  one  day,  between  two  baths.  I  allow  the  duration  as  well 
as  the  repetition  of  the  baths  to  depend  upon  the  fatigue 
which  it  causes,  but  in  any  case  after  each  bath  the  patient 
has  to  rest  for  an  hour  or  two  in  bed  or  on  a  couch.  Generally 
a  series  of  thirty  baths  is  required.  I  am  sure  that  whoever 
has  tried  these  baths  in  the  treatment  of  pelvic  neuralgia  will 
not  think  of  dismissing  them  from  his  therapeutical  arma- 
mentarium. 

Before  leaving  the  subject  of  general  treatment  I  venture 
to  add  that  under  no  circumstances  are  morphia  and  other 
narcotics  to  be  used  against  pelvic  neuralgia.  Especially  here 
the  morphia  syringe  is  as  great  a  danger  for  the  patient  as 
it  is  a  convenient  thing  for  a  lazy  physician. 

The  question  of  local  treatment  arises  where  some 
anomaly  or  other  is  considered  to  be  possibly  the  cause  of  the 
neuralgia.  It  is  superfluous  to  mention  here  the  different 
therapeutic  measures  which  can  be  taken  into  consideration : 
but  it  is  of  the  greatest  importance,  and  it  cannot  be  repeated 
often  enough,  that  the  local  treatment  should  be  of  as  short 
a  duration  as  possible,  and  repeated  as  little  as  possible,  and 
that  at  all  events  a  repeated  local  treatment  by  the  physiciaji 
is  to  be  avoided.  In  a  case  of  retroflexion  a  pessary  may  be 
applied  ;  sometimes  a  second,  but  no  more.  If  this  proves  to 
be  insufficient,  and  it  is  thought  that  the  retroflexion  ought  to 
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be  reduced,  it  must  be  done  through  an  operation,  and  it  is 
entirely  out  of  the  question  in  this  instance  to  appeal  to 
massage.  For  the  same  reason  massage  cannot  be  too 
seriously  condemned  in  cases  of  inflammation  of  the  genitalia 
interna  occurring  with  pelvic  neuralgia. 

Though  it  may  lessen  the  inflammation  it  will  only 
aggravate  the  pelvic  neuralgia  and  also  hysteria,  the  central 
cause  of  it.  Hot  injections  and  glycerine  plugging  to  be 
applied  by  the  patient  herself  may  do  good,  and  Priesnitz 
bandages  on  the  abdomen  also  answer  well.  If  the  patient 
is  in  such  a  condition  that  she  can  take  the  waters,  the  choice 
lies  between  Franzensbad  and  St.  Sauveur,  and  the  latter  is 
certainly  to  be  preferred  because,  as  before  said,  sulphur  baths 
act  favourably  on  the  pain  itself.  Leaving  the  treatment  of 
other  anomalies  out  of  the  question,  I  will  only  mention  one 
experiment  worth  trying,  viz.,  the  intra-uterine  faradisation. 
For  this  purpose  the  well-known  instrument  of  Apostoli  is 
used,  which,  properly  disinfected,  is  introduced  into  the  care- 
fully cleansed  portio  vaginalis.  Daily  sittings  of  five  minutes 
are  sufficient,  but  when  the  faradisation  has  been  repeated 
four  or  five  times  without  any  good  result,  it  is  of  no  use 
to  go  on  with  it,  especially  as  it  may,  for  reasons  mentioned 
above,  do  more  harm  than  good. 

Finally,  as  a  logical  consequence  of  the  opinion  stated 
above,  there  remains  to  destroy  the  genital  function.  Pages 
and  pages  have  been  written  to  solve  the  question  whether 
Battey*s  operation,  to  remove  the  scarcely  or  not  at  all  altered 
ovaries  and  artificially  to  cause  the  climacteric,  is  efficacious 
or  not.  It  would  be  entirely  useless  to  fully  enter  upon  this 
question  here;  I  only  beg  to  be  allowed  to  state  in  a  few 
words  what  is  gradually  beginning  to  crystallise  from  all  the 
different  opinions.  Firstly,  that  almost  without  exception  the 
removal  of  the  one  ovary,  which  seems  to  be  the  cause  of  pain, 
at  the  best  only  gives  temporary  relief.  Secondly,  that  there 
are  cases  in  which  the  removal  of  both  ovaries  has  proved 
efficacious ;  others  in  which  a  sham  castration  answered  the 
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purpose  as  well ;  and  finally,  cases  in  which  even  castration 
only  availed  for  a  time. 

The  cases  in  which  sham  operations  are  successful  are 
very  rare,  though  they  might  increase  if  they  were  more 
generally  tried.  But  also  in  cases  of  real  castration  the 
number  of  failures  exceeds  the  number  of  successes.  In  1888 
I  had  already  come  to  the  conclusion  that,  when  I  was 
obliged  to  perform  this  operation,  it  was  better  to  remove 
the  uterus  with  the  ovaries.  And  I  got  the  impression 
that  the  sudden  removal  of  the  whole  of  the  internal  genital 
organs  offers  a  better  chance  for  the  cure  of  pelvic  neuralgia 
than  does  the  removal  of  the  ovaries  only. 

The  way  in  which  I  gradually  came  to  the  removal   of 
the   uterus    explains    why   at    the    commencement    I    per- 
formed  the   supra-vaginal   amputation.     I    must  own,  how- 
ever, that  Richelot^   acts   more   wisely,   when   to  attain  the 
desired    end    he   performs   the   vaginal    extirpation   of    the 
uterus.     Encouraged  by  the  favourable  results  arrived  at  by 
Richelot,  I  have  several  times  lately  performed  the  vaginal 
extirpation  in  cases  of  pelvic  neuralgia.     The  operation  per- 
formed under  these  circumstances  by  any  one  who  is  well  up 
in   the   technical  part   of   the   question    presents   but    little 
danger.     Moreover,  Richelot's  experience,  as  well  as  my  own, 
proves  that  it  has  led  to  good  results  in  apparently  desperate 
cases.     I  have  also  found,  however,  that  it  does  not  always 
answer.     I  would  not  like  any  one  to  think  that  my  advice 
in  a  case  of  pelvic  neuralgia  should  be  immediately  to  take 
the  knife  and  proceed  to  a  vaginal  extirpation  of  the  uterus. 
Therefore  I  will  once  more  plainly  state  my  opinion. 

When,  in  a  case  of  pelvic  neuralgia,  after  due  considera- 
tion, and  after  every  other  therapy  has  proved  a  failure,  it  is 
decided  to  relieve  the  patient  by  removing  one  or  both  ovaries 
then  the  vaginal  extirpation  of  the  uterus  with  the  ovaries 
is  to  be  preferred  to  the  abdominal  castration,  even  though, 

*  Richelot,  "  De  I'intervention  dans  Ics  grandes  n^vralgies  pclvienncs." 
Ann,  de  Gynecologies  1890,  ii.,  p.  343. 
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which  is  not  the  case  with  the  unilateral  castration,  concep- 
tion is  hereby  rendered  impossible.  I  will  refrain  from  fur- 
ther details  relating  to  my  different  cases,  which  here  would 
be  only  an  uninteresting  paraphrase  of  the  foregoing  pages. 


On  the  Microscopical  Diagnosis  of  Benign  and 
Malignant  Growths  of  the  Cervix  Uteri. 

By  H.  G.  Plimmer,  F.L.S.,  F.R.M.S. 

The  time  has  come  when  the  older  signs,  by  which  it  was 
thought  practicable  to  distinguish  between  benign  and  malig- 
nant tumours  of  the  cervix  uteri,  are  no  longer  regarded  as 
conclusive,  and  the  microscope  is  now  alone  relied  upon  to 
determine  the  exact  nature  of  doubtful  growths. 

Schroder  says  that  the  therapeutics  of  cancer  of  the  uterus 
consist  in  the  total  extirpation  of  the  organ ;  and  as  this 
operation  is  a  very  grave  one  in  any  case,  and  a  mutilation  if 
not  required,  it  behoves  us  to  be  extremely  careful  as  to  the 
accuracy  of  our  diagnosis  before  deciding  upon  operative 
treatment.  The  difficulties  of  exact  diagnosis  are  often  very 
great,  even  when  modern  microscopical  methods  are  added  to 
clinical  acumen  and  experience ;  so  that,  in  the  early  stages 
of  the  disease  at  any  rate,  mistakes  not  infrequently  occur. 
There  is,  unfortunately,  no  one  method  of  diagnosis,  either 
clinical  or  histological,  it  being  only  by  an  exact  adjust- 
ment of  the  two  that  a  right  interpretation  of  the  symptoms 
and  physical  signs  of  any  new  growth  in  its  early  stage  can 
be  arrived  at  Of  the  clinical  aspect  of  these  cases  I  shall  not 
speak.  The  various  clinical  signs  are  much  better  known 
and  classified  than  the  corresponding  histological  changes  in 
the  tissues,  but  a  microscopic  examination  ought  always  to 
be  made  in  any  case  which  is  not  quite  certainly  clear.  I 
shall  try  to  indicate  the  characteristics  of  the  various  new 
growths,  and  the  difficulties  and  possibilities  of  error  in  dia- 
gnosing them  one  from  the  other;  and  to  point  out  those 
ways  by  which  such  errors  may  be  avoided.     To  show  that 
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these  difficulties  of  diagnosis  are  real  and  dangerous  elements 
in  the  decision  as  to  what  the  treatment  of  this  class  of 
uterine  disease  should  be,  I  will  mention  my  own  experience 
with  regard  to  them.  I  have,  during  the  last  three  years, 
had  occasion  to  examine  92  cases  of  uterine  tumours,  72  of 
them  tumours  of  the  cervix,  which  were  diagnosed  as  cancer, 
of  which  they  possessed  many  of  the  physical  signs  ;  but  on 
close  and  careful  examination  12  were  found  to  be  benign  in 
nature.  The  experience  of  others  is  much  the  same,  all 
pointing  to  the  fact  that  the  exact  diagnosis  of  the  early 
stages  of  tumours  of  the  cervix  is  not  always  easy  or  certain, 
so  that  all  the  modern  means  and  methods  of  microscopical 
examination  at  our  disposal  should  be  brought  to  bear  on 
these  cases. 

The  first  point  of  importance  is,  that  everyone  who 
examines  tumours  of  the  uterus  should  be  perfectly  acquainted 
with  the  normal  histology  of  the  uterus,  not  only  of  one  part, 
but  of  the  various  parts — os,  cervix,  internal  os,  and  body ;  and 
not  only  at  one  period,  but  at  all  ages,  before,  during,  and 
after  the  period  of  menstrual  life,  and  especially  during  the 
various  intermediate  periods  of  the  latter,  {>.,  just  before,  and 
just  after,  and  during  menstruation,  during  pregnancy,  and 
after  childbirth.  For  what,  for  instance,  would  be  normal  in 
a  woman  over  the  menopause,  would  be  pathological  in  a 
woman  of  30;  so  that  the  exact  knowledge  of  the  histo- 
logical differences  of  these  various  periods  is  most  important, 
as  many  mistakes  have  been  made  through  inexact  know* 
ledge  of  them. 

Then,  also,  it  is  best  that  those  who  undertake  such  work 
should  use  one  method  of  fixation  of  the  tissues,  so  as  to  be 
able  to  compare  accurately,  in  their  own  minds,  the  various 
and  changing  appearances  of  the  manifold  uterine  conditions. 
Many  errors  have  been  made  by  the  indiscriminate  use  of 
different  methods,  since  those  workers,  who  are  not  experi- 
enced histologists,  get  no  one  standard  appearance  under 
any  given  condition. 

Where  time  is   not  of  great  consequence  the  following 
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method  gives  the  best  results,  and  it  is  easy  enough  to  be 
generally  applicable. 

A  piece  of  the  tissue  to  be  examined  should  be  placed  at 
once  after  removal  in  the  following  solution  for  twenty-four 
hours : — 

Sodium  chloride  7*5  gr. 

Glacial  acetic  acid         10  c.c. 

Distilled  water  ...         i  litre 

Mercuric  chloride  To  saturation. 

It  should  then  be  washed  in  running  water  for  2  or  3  hours, 
and  placed  in  50  per  cent,  alcohol  for  twenty-four  hours,  then 
in  90  per  cent,  alcohol  for  twenty-four  hours,  then  in  absolute 
alcohol  for  twenty-four  hours.  It  should  then  be  either  cut 
with  a  freezing  microtome  or  passed  through  cedar-oil  into 
paraffin,  and  cut  with  a  rocking,  or  other  paraffin  microtome. 
This  latter  method  gives  the  best  results  ;  and  in  the  case  of 
scrapings,  which  are  often  very  soft  and  friable,  it  is  the  only 
method  which  gives  anything  like  a  certain  result ;  moreover, 
with  the  paraffin  method  it  is  possible  to  get  an  exact  orien- 
tation of  the  piece  you  have  to  cut,  and,  as  will  be  shown 
later,  this  is  sometimes  of  great  consequence. 

The  best  stain  for  such  sections  is  haematoxylin,  and  the 
best  form  in  which  to  use  it  is  in  the  so-called  haemalum  of 
Mayer.  This  can  be  used  either  alone  or,  better  still,  with  a 
counter  stain  of  Congo-red  (in  i  per  cent,  solution  in  water) 
which,  besides  being  an  excellent  ground  stain,  has,  in  one 
condition  at  least,  v/hich  I  shall  mention  further  on,  a  selec- 
tive action.  The  sections  are  then  dehydrated  in  the  usual 
way,  and  mounted  in  balsam. 

By  this  method  uniformly  good  results  are  obtained,  both 
as  regards  normal  and  pathological  conditions,  and  the  various 
elenients — cells  and  nuclei,  vessels,  muscular  and  fibrous 
tissues — come  out  with  a  distinctness  and  certainty  obtainable 
by  no  other  method.  But  sometimes  there  arc  cases  in  which 
the  few  days  this  method  takes  are  too  long,  and  some 
quicker  way  has  to  be  made  use  of.  The  following  method  I 
have  often  used,  and  find  that  the  fixation  is  good,  and  the 
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staining  quite  easy,  so  that  it  may  be  used  when  there  is  any 
urgent  hurry. 

Place  the  piece  of  tissue — it  must  be  in  this  case  the 
smallest  possible  piece  in  order  to  get  the  best  results — in  a 
30  per  cent,  solution  of  formalin  for  from  three  to  twelve 
hours,  then  dry  it  on  filter  paper,  and  place  it  in  absolute 
alcohol  for  at  least  an  hour,  and  then  into  aniseed  oil  till  it 
sinks. 

These  last  two  stages  are  more  effectually  and  quickly  done 
if  the  bottle  is  placed  in  an  incubator  at  37**C.  The  piece  is  then 
taken  out  of  the  oil,  and  frozen  and  cut  on  a  freezing  micro- 
tome (oil  of  aniseed  freezing  quite  firmly  enough,  as  has  been 
pointed  out  by  Kiihne).  The  sections  are  taken  from  the 
razor  and  placed  at  once  into  spirit,  then  into  fresh  spirit  to 
get  rid  of  the  oil  ;  and  then  they  can  be  stained  as  before 
described,  by  haematoxylin  alone,  or  by  it  and  Congo-red. 
With  care,  this  quick  method— which  can  be  got  through  the 
same  day  as  the  piece  is  removed — gives  very  good  and  clear 
sections,  with  very  little  alteration  of  the  cellular  elements. 

With  regard  to  the  pieces  to  be  examined,  it  is  of  course 
quite  easy,  when  a  supra-vaginal  amputation  has  been 
done  or  a  good-sized  piece  removed,  to  cut  out  a  piece  or 
pieces  from  different  parts,  which  shall  include  both  the 
mucous  membrane  and  a  small  portion  of  the  underlying 
muscular  layer.  These  ought  always  to  be  included  if  possible 
in  the  section,  in  order  to  be  quite  sure  of  the  nature  of 
certain  growths.  When  bits  are  scraped  out  for  examina- 
tion, they  ought  to  be  taken  from  more  than  one  part  of  the 
cervix,  and  to  be  scraped  or  curetted  *  deeply  enough  to 
include  the  surface  of  the  muscular  layer.  Fewer  mistakes 
would  be  made,  and  certain  diagnosis  would  be  much  easier, 
were  these  precautions  always  taken. 

The  sections,  in  cases  of  suspected  cancer,  should  be  made 
very  thin — some  as  thin  as  possible — for  in  early  cases  of 
cancer,  where  the  growth  is  rapid,  and  there  is  much  round- 
celled  infiltration,  unless  the  section  is  very  thin  the  round 
cells  hide  the  cancer  cells,  which  are  thus  apt  to  be  over- 
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looked  ;  but  if  the  sections  are  very  thin  the  epithelial  cancer 
cells  will  stand  out  quite  clearly  from  the  round-celled  growth. 

With  regard  to  the  making  of  the  sections,  workers  should 
get  accustomed   to  the  various   appearances  in  the  normal 
cervix  caused  by  cutting  the  sections  more  or  less  obliquely 
or  transversely  to  the  surface.     In  pathological  specimens  the 
most  misleading  appearances  will  be  seen  and  misinterpreted, 
unless  the  direction  of  the  section  be  very  carefully  adjusted  ; 
the  best  direction  being  as  near  as  can  be  got  to  that  of  a  right 
angle  to  the  surface.     In  dealing  with  the  somewhat  complex 
and  often  misleading  histological  appearances  of  the  mucous 
membrane  of  the  cervix,  we  must  always  remember  one  or 
two  points  connected  with  the  normal  histology  of  the  part. 
These  points  are,  firstly,  the  fact  of  there  being  two  different 
kinds  of  epithelium  in  the  cervix,  whose   boundaries  are  not 
constant,  but  variable,  or  apparently  so,  as  in  the  slight  ectro- 
pion of  the  cervix  of  a  uterus  which  has  borne  children  ;  each  of 
which  two  kinds  is  subject  to  important  changes  of  form  upon 
slight  irritation,  especially  to  rapid  proliferation  ;  secondly,  the 
fact  that  the  glands  do  not  go  vertically  downwards,  but  often 
bend  when  just  under  the  surface  of  the  mucous  membrane 
and  so,  at  the  junction  of  the  columnar  with  the  squamous 
epithelium,  they   may   run   underneath   and  parallel  to  the 
surface  of  this   squamous  part,  giving  rise  to  appearances 
sometimes  mistaken  for  pathological.     They  are,  of  course, 
not  pathological,  but  as  mistakes  have  occurred  by  misinter- 
pretation of  them,  the  fact  should  be  always  borne  in  mind. 
In  doubtful  cases  serial  sections  should  be  made,  by  which  the 
glands  may  be  followed  to  their  openings. 

The  principal  points  to  keep  before  you  when  deciding 
whether  you  are  dealing  with  a  new  growth,  or  an  obliquely 
or  transversely  cut  section  of  normal  tissue  are  these :  firstly, 
the  regular  arrangement  of  the  epithelial  cells  and  the  con- 
dition of  the  connective  tissue  stroma.  For,  in  the  case  of  a 
new  growth,  this  latter  is  infiltrated  with  a  greater  or  lesser 
number  of  round  cells,  gathered  together  for  the  purpose  of 
resisting  and  destroying   the  new  growth.     But  this  round- 
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celled  infiltration  also  occurs  in  simple  inflammation,  which 
can  be  distinguished  by  the  regular  arrangement  of  the 
epithelial  cells.  For  a  malignant  growth  does  not  contain 
regularly  arranged  cells  of  the  same  size  and  shape,  but  of 
many  shapes  and  sizes.  This  is  important  to  remember.  In 
oblique  or  transverse  sections  through  the  glands,  you  may 
get  the  columnar  gland  cells  to  look  very  like  squamous 
epithelium,  with  or  without  a  nucleus  according  to  the  point 
in  the  cell  through  which  the  section  is  made.  So  that  when 
a  gland  is  cut  obliquely,  appearances  very  like  proliferating 
epithelium  are  seen,  which  are  sometimes  very  misleading; 
and  if  the  fundus  of  a  gland  be  also  included  in  the  oblique 
section,  it  may  look  very  like  a  cancer  alveolus.  This  is  one 
of  the  most  deceptive  appearances  to  remember,  and  as  it  is 
common,  it  may  often  mislead  unless  care  be  taken.  The 
great  point  of  difference  here  also  to  be  remembered,  for  dia- 
gnostic purposes,  is  the  regular  arrangement  and  likeness  of  the 
cells,  which  at  once  differentiate  them  from  cancer  cells.  To 
avoid  these  errors  in  some  cases  we  must  make  serial  sections, 
by  which  we  can  follow  the  course  of  the  glands ;  and  we  must 
also  pay  especial  attention  to  the  amount  of  karyokinesis  in 
the  specimen.  In  rapidly  growing  cancers,  in  every  field, 
many  nuclei  undergoing  mitosis  may  be  seen  in  various 
stages,  which  are  but  rarely  seen,  in  this  condition,  in  the 
obliquely  cut  but  normal  gland  cells. 

Now  I  will  examine  a  little  more  closely  the  conditions 
of  the  cervix  which  we  have  to  differentiate  one  from  the 
other.  First  of  all  with  regard  to  simple  inflammation.  In 
this  there  is,  of  course,  a  considerable  small-celled  infiltration. 
The  vessels,  especially  the  capillaries,  are  enlarged  and  filled 
with  blood,  and  new  capillaries  will  be  seen  in  process  of 
formation,  about  which  the  round-celled  infiltration  will  be 
most  marked.  The  inflammatory  process,  as  a  rule,  diaii- 
nishes  as  you  go  deeper  into  the  tissues,  until  at  the  muscular 
layer,  or  just  within  it,  the  round-celled  infiltration  ceases. 
Often  you  can  see  the  formation  of  granulation  tissue  just 
beneath  the  epithelium,  and  you  can  trace  the  round  cells  into 
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spindle  and  even  epithelioid  forms.     But  since  we  know  that 
primary  inflammation  of  this  part  of  the  uterus  is  very  rare, 
it  is  very  important  that  we  should  find  what  it  is  secondary 
to,  and  therefore  the  patient  in  whom  such  conditions  as  the 
above  alone  are  found,  ought  to  be  kept  under  observation^ 
and  a  small  piece  ought  to  be  removed  for  further  examina- 
tion if  the  symptoms  do  not  quickly  disappear.     In  ectropion 
with  inflammation,  much  the  same  appearances  are  seen  as  in 
simple  inflammation  of  the  cervix.     In  the  early  stages  the 
glands  are  unchanged,  and  only  a  few  leucocytes  are  to  be 
seen  between  the  epithelial  cells.     But  of  this  acute  stage  we 
very  rarely  get  a  specimen  to  examine,  nor  does  it  come  in  as 
an  alternative  diagnosis  to  cancer ;  but  we  often  see  it  in  the 
chronic  form,  in   which   the   characteristics   are   much  more 
marked.    Then  the  glands  become  enlarged,  or  even  increased 
in  number,  and  there  is  a  hyperplasia  of  the  glandular  epithe- 
lium.   But  in  mere  inflammation  these  changes  are  confined 
entirely  to  the  superficial  part  of  the  mucous  membrane.     In 
this  condition  we  get  sometimes  so  much  round-celled  infiltra- 
tion that  the  gland  canal  becomes  compressed,  and  perhaps 
stopped  up,  so  that  you  may  find  small  cystic  spaces.     But 
sometimes  the  inflammatory  process  causes  only  a  hyperplasia 
of  the  gland  epithelium.     Then  the  gland,  instead  of  having 
one  single   layer  of  columnar  epithelium,  is   filled  up  with 
several  layers  one  on  the  other,  so  that  they  lose  their  original 
columnar   form   and   get    flattened.      Then    if   the  section 
happens  to  be  oblique  or  transverse,  these  columnar  epithelium 
cells  look  just  like   squamous  epithelium,  and  give  you  the 
impression  that  you  are  dealing  with  an  early  stage  of  carci- 
noma.    But  in  such  a  case  as  this  we  cannot  be  too  careful ; 
and  we  must  not,  on  any  account,  diagnose  this  as  a  cancer 
without   further  evidence,  such  as  is  to  be   got    from  serial 
sections,  the  state  of  the  surrounding  tissue,  and  the  quantity 
of  mitoses,  &c.     As  a  help  in  the  differential    diagnosis  of 
this  condition  from  cancer,  I  may  here  mention  the  selective 
action    to  be   obtained   by  counterstaining  the   section  with 
Congo-red,  which  I  mentioned  before.    This  differentiates  the 
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gland  epithelium  from  the  atypical  epithelium,  which,  in  some 
cases  of  cancer,  grows  into  the  glands  and  fills  them  up, 
destroying  thereby,  little  by  little,  the  gland  epithelium,  and 
it  does  so  in  this  way,  as  has  been  pointed  out  by  Amann. 
The  gland  epithelium  is  stained  strongly  red  ;  the  protoplasm 
of  the  cancer  cells,  on  the  contrary,  remains  almost  un- 
coloured,  so  that  by  the  difference  in  the  colour  we  can 
easily  see  in  a  gland  whether  we  are  dealing  with  a  hyper- 
plasia of  its  epithelium,  or  with  an  ingrowth  of  atypical 
cancer  cells. 

This  is  a  condition,  also,  which  should  be  watched,  and  in 
which  pieces  should  be  examined  from  time  to  time  according 
to  the  clinical  symptoms.     We  must  never  forget,  also,  that 
with  every  inflammation  hyperplasia  of  epithelium  may  occur. 
As  regards  the  so-called  "  erosions,"  they  are  characterised 
by  the  vaginal  surface  of  the  cervix,  which  is  normally  covered 
by  squamous  epithelium,  getting  covered  by  more  or  less 
cylindrical  epithelium,  which  may  sometimes  even  dip  a  little 
into  the  tissues.     This  condition  is  really  so  like  ectropion 
that  it  is  only  in  a  virgin  uterus  that  it  can  be  easily  differen- 
tiated.    A  real  erosion  in  the  pathological  sense  it  is  not,  but 
rather  the  covering  of  a  surface  with  columnar  epithelium, 
which  normally  would  be  covered  with  squamous  epithelium. 
There  is  here  not  much  change  in  the  connective  tissue  stroma, 
and  only  a  small  quantity  of  round-celled  infiltration.     The 
dipping  in  of  the  columnar  epithelium  into  the  tissues  forms 
gland-like  formations,  which,  however,  are  much  shorter  than 
the  ordinary  cervical  glands.     This  is  the  condition  usually 
called  '^  erosio  simplex^    When  this  columnar  epithelium  sinks 
deeper  into  the  connective  tissue  stroma,  and  is  raised  to  the 
original  level  of  the  surface,  small  pseudo-papillae  are  formed  ; 
this  is  the  so-called  "  erosio  papillaris'*    Again,  if  the  surface 
is  flatter,  and  more  columnar  epithelium   is  cut  off  in   the 
deeper  parts,  it  is  called  "  erosio  follicularisr     But  these  old 
distinctions  are  not  clear,  nor  are  they  ever  separated  in  a 
typical  case,  so  the  characteristics  of  erosion  mentioned  before 
are  better ;    namely,  the  covering  of  a  part  of  the  cervix 


Diagnosis  of  Growths  of  the  Cervix  Uteri.      367 

normally  covered  with  squamous  epithelium,  with  columnar 
epithelium  which  dips  more  or  less  deeply  into  the  connective 
tissue  stroma ;  and  characteristic  also  of  "  erosion  "  is  that 
this  part  of  the  connective  tissue  stroma,  which  is  normally 
free  from  glands,  has  a  number  of  gland-like  bodies  produced 
in  it,  concurrently  with  the  covering  of  its  surface  with  cylin- 
drical epithelium. 

There  are  also,  no  doubt,  cancerous  erosions,  but  in  the 
opinion  of  many  continental  writers  the  relations  of  erosions 
to  cancer  have  been  much  overrated.  Usually  in  the  cases 
in  which  the  "  erosion  "  appearances  described  above  are  seen, 
there  will  be  no  cancer  found. 

Now  let  me  turn  to  what  are  more  strictly  new  formations. 
These  are  of  two  kinds — benign  and  malignant.  To  the  former 
belong  hypertrophies  and  hyperplasias  of  the  epithelium  or 
connective  tissue  stroma,  to  the  latter  cancer  and  sarcoma. 
Certain  is  it  that  all  the  apparently  harmless  polypi  should 
be  carefully  examined,  because  we  may  find  destructive  and 
malignant  processes  going  on  in  them,  although  in  my  expe- 
rience they  are,  as  a  rule,  benign.  With  regard  to  hyper- 
trophy of  the  epithelium  from  prolapse,  it  is  very  seldom, 
according  to  the  clinical  authorities,  that  this  hypertrophy 
becomes  cancerous.  In  the  condyloma  acuminata^  which 
sometimes,  but  rarely,  appears  in  the  portio  vaginalis  after 
gonorrhoea,  there  is  a  well-marked  appearance,  viz.,  the  whole 
growth  is  covered  with  many  layers  of  squamous  epithelium 
which  do  not  dip  down  into  the  tissue.  Here,  again,  the 
regular  arrangement  of  the  epithelium,  and  the  appearances 
before  described  as  likely  to  mislead,  should  be  thought  of,  so 
as  to  prevent  errors  from  being  made. 

In  hypertrophy  of  the  cervix — elongatio  colli — we  get,  of 
course,  only  the  normal  appearances,  with  the  addition  of  an 
increase  in  the  fibrous  connective  tissue,  and  an  enlargement 
of  the  vessels. 

With  regard  to  cervical  polypi,  Williams  says  they  have 
a  tendency  to  become  malignant  ;  they  should  therefore 
always  be  very  carefully  examined. 
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These  cervical  polypi  may  be  either  covered  with 
squamous  or  columnar  epithelium.  If  with  the  latter, 
carcinoma  supervenes  very  rarely.  But  when  they  are 
covered  with  the  former,  the  danger  of  their  developing  into 
a  carcinoma  is  much  greater;  this  squamous  epithelium, under 
the  influence  of  irritation — perhaps  of  specific  parasitic  irrita- 
tion— sends  down  processes  into  the  deeper  lying  tissues, 
which  processes,  careless  of  the  landmarks  of  the  various 
tissues,  grow  into  the  glands,  break  through  the  walls  of  the 
vessels,  and  become  carcinomatous.  The  exact  diagnosis 
here  is  very  difficult,  as  there  is  a  general  hypertrophy  of  all 
the  tissues  in  this  kind  of  polypus  itself,  and  also  in  the 
neighbourhood  of  its  origin.  In  diagnosing  the  so-called 
"cancerous  degeneration"  of  these  polypi  we  cannot  be 
careful  enough ;  and  we  must  remember  that  three  or  four 
layers  of  columnar  epithelium  in  a  gland  are  not  aloiu  suffi- 
cient to  enable  us  to  diagnose  the  growth  containing  them 
as  cancer,  and  we  should  always  keep  the  exact  appearances 
of  cancer  and  its  immediate  neighbourhood  in  our  minds. 

Here  the  use  of  Congo-red,  as  before  described,  will  be 
found  of  great  service  in  differentiating,  in  doubtful  or  oblique 
sections,  the  kinds  of  epithelium  which  may  be  in  the  gland. 

Now  we  come  to  the  most  important  question — that  of 
the  diagnosis  and  recognition  of  cancer.  When  we  diagnose 
a  uterine  tumour  to  be  "  cancer "  we  must  always  bear  in 
mind  that  it  means  the  removal  of  the  whole  organ  ;  so  that 
all  our  experience  and  technical  skill  should  be  brought  to 
bear  upon  the  examination  of  specimens  supposed  to  be  of 
this  disease.  That  mistakes  in  gross  diagnosis  do  occur  is 
known  to  all  of  us,  so  that  I  think  we  ought  to  have  one 
rule,  viz.,  that  no  uterus  should  ever  be  excised  on  the 
supposition  of  its  being  cancerous,  without  a  confirmatory 
microscopic  examination  having  first  been  made. 

With  regard  to  the  kinds  of  cancer  of  the  cer\'ix,  there 
arc  two  different  forms — either  it  arises  from  the  squamous 
surface  epithelium,  or  from  the  glands  in  the  cervical  mucous 
membrane,  which  glands  it  destroys  before  it  gets  to  the 
surface. 
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The  squamous  variety  of  cancer  has  a  great  tendency  to 
ulcerate ;  and  if  watched  from  an  early  stage,  in  which  one 
lip  only  is  affected,  we  shall  soon  see  the  other  lip  becoming 
infected.  But  contrary  to  ordinary  ulceration,  which  is 
depressed  below  the  normal  level,  this  is  raised  above  the 
normal  level  of  the  mucous  membrane  ;  this  is  of  course  in  the 
early  stages,  before  excavation  has  begun,  at  the  time  when 
pathologists  are  most  often  asked  to  diagnose  the  disease 
in  specimens  sent  to  them. 

The  glandular  variety  shpws,  at  the  same  period,  no 
ulceration,  the  surface  of  the  cervical  mucous  membrane 
looking  pretty  normal.  But  the  nodules  can  be  felt  with 
the  finger,  and  one  should  be  deeply  excised  for  examination 
—deeply,  because  of  the  surface  being  normal,  so  that  no  mere 
scraping  will  give  us  certain  evidence;  it  is  even  better  to 
Ttmovt,  a  piece  with  the  knife,  afterwards  closing  the  wound 
with  sutures. 

On  examining  a  specimen  of  cancer,  we  see  that  the 
cells  are  irregular,  atypical  in  form,  and  are  not  confined  to 
the  tissue  in  which  they  arise,  but  that  they  spread  in  any 
direction,  destroying  the  glands  and  the  walls  of  the  vessels, 
and  penetrating  into  the  muscular  layers,  till  eventually 
little  or  nothing  is  left  of  the  original  tissues.  But  the  tissues 
react,  too,  against  this  invading  growth,  by  an  enormous 
infiltration  of  small  round  cells,  much  greater  in  quantity 
than  in  any  other  disease  of  this  part.  So  the  principal 
characteristics  of  cancer  may  be  summed  up  into  {a)  the 
atypical  proliferation  of  the  epithelium  of  the  mucous 
membrane  or  gland ;  and  {p)  an  intense  small  round-celled 
infiltration,  by  which  the  boundaries  of  the  various  parts  of 
the  tissue  are  obscured,  altered  or  destroyed.  Then,  again, 
let  me  mention  as  of  great  importance,  the  irregularity  in  the 
shape  and  size  of  the  cells  ;  the  nuclei,  too,  are  usually  larger 
than  in  the  normal  epithelial  cells,  and  are  very  variable  in 
form,  and  there  are  often  from  two  to  five  or  more  in  a 
single  celL     The  protoplasm  of  the  cells  differs  very  much 
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in   quantity,  sometimes  forming  quite   a   large   zone   round 
the  nucleus,  sometimes  quite  a  small  one. 

This  is  the  place  to  say  a  word  with  regard  to  another 
sign  of  cancer — namely,  the  presence,  in  the  cancer  cells  of 
bodies  regarded  by  others  as  well  as  myself  as  parasitic 
protozoa.  I  have  not  failed  to  find  them  in  every  case  of 
cancer  of  the  cervix  which  I  have  examined,  but  they  are 
somewhat  difficult  to  find  in  some  cases,  and  require  patience, 
as  well  as  special  methods  of  staining  for  their  demonstration. 
They  are  not  to  be  found  in  the  older  or  degenerated  parts 
of  a  growth,  but  must  be  looked  for  in  the  growing  part, 
especially  at  its  extreme  edges.^  In  doubtful  cases  their 
presence  is,  I  think,  a  complete  proof  that  the  growth  is 
cancerous  ;  moreover,  they  are  best  found  in  the  early  period 
of  a  case,  just  when  we  sometimes  want  every  confirmatory 
sign  to  enable  us  to  be  quite  sure  of  our  diagnosis.  They 
occur  as  round  or  ovoid  bodies,  with  a  nucleus,  most  often 
in  the  protoplasm  of  the  cell,  but  sometimes  in  the  nucleus, 
and  they  have  quite  distinct  staining  reactions  from  the  rest 
of  the  cell,  for  a  description  of  which  I  must  refer  readers 
to  the  papers  before  mentioned. 

As  well  as  the  irregularity  in  the  size  of  the  cells  in  the 
cancerous  parts,  we  can  often  demonstrate  the  presence 
between  them  of  single  capillary  vessels,  and  leucocytes,  which 
are  not  seen  in  normal  epithelium. 

With  regard  to  the  ingrowing  of  the  epithelium  into  the 
glands,  we  must  be  careful,  so  long  as  the  gland  boundaries 
have  not  been  disturbed  or  encroached  upon,  not  to  diagnose 
cancer  from  this  appearance  alone.  This  point  in  the  dia- 
gnosis of  glandular  cancer  is  of  the  greatest  importance  ;  there 
can  never  be  any  doubt  as  to  the  malignancy  of  a  growth  if 
it  has  destroyed  or  broken  through  the  gland  wall  or  border. 

In  the  case  of  epithelium  growing  into  the  glands  I  would 

^  Should  anyone  wish  to  look  for  them  he  will  find  an  account  of  thent. 
and  of  the  methods  by  which  they  can  be  demonstrated,  in  papers  by  Or. 
RufTer  and  myself  in  ^^  Journal  of  Pathology  and  Bacterioiogy^  1^3. 
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again  recommend  the  use  of  Congo-red  as  a  differential  test  of 
the  nature  of  the  epithelium. 

In  cases  where  there  is  nothing  to  be  seen  but  an  enormous 
over-growth  of  the  gland  tissue — adenoma — we  must  be 
guided  as  to  its  malignancy  by  the  relation  of  this  over- 
growth  of  gland  tissue  to  the  muscular  layer.  If  this  latter 
is  at  all  destroyed  there  can,  of  course,  be  no  doubt  that 
the  growth  is  malignant — the  so-called  malignant  adenoma. 
But  if  the  glandular  overgrowth  is  confined  to  the  mucous 
membrane  it  need  not  be  malignant.  But  when  the  gland 
^pe  is  not  well  adhered  to,  and  when  columns  of  cylindrical 
cells  get  into  and  destroy  the  tissues,  then  we  must  look  on 
this  kind  of  adenoma  as  malignant.  This  malignant  kind 
is  not  common  in  the  cervix,  in  fact  is  veiy  rare,  which  is 
another  point  to  remember.  The  appearances  which  make 
for  a  benign  adenoma  are  the  regular  typical  growth,  just 
like  healthy  glands,  and  the  limitation  of  this  growth  to 
liie  mucous  membrane :  those  which  make  for  a  malignant 
adenoma  are  the  atypical  form  of  the  growth,  which  never  has 
an  accurate  resemblance  to  the  original  cervical  glands,  and 
the  arrangement  of  the  cells,  which  lie  in  disorder  one  against 
or  over  the  other,  and  invade  the  muscular  tissue  to  varying 
depths. 

There  is  another  very  rare  new  growth  of  the  cervix, 
namely,  tuberculosis,  which  we  must  remember,  if  a  piece  of 
tissue  supposed  to  be  cancerous  does  not  give  the  appearances 
associated  with  cancer,  and  does  not  tit  in  with  any  of  the 
other  growths  described  above :  it  can  generally  be  recognised 
by  the  characteristic  tubercles  with  giant  cells,  &c.,  and 
further  contirmation  can  be  obtained  by  staining  in  the  usual 
*ayfor  tut>ercle  bacilli. 

Before  bringing  this  paper  to  a  conclusion  I  should  like  to 
express  my  great  indebtedness  to  the  following  books;  prin- 
cipally to  Dr.  Karl  Abel's  Die  Mikroskopische  Tecknik  und 
Diagnostik  tn  der  Gyndkologischen  Praxis,  which  was  reviewed 
in  the  last  number  of  the  Journal,  and  to  Ruge  and  Veit's 
Die  Krebs   der     Gebdrmutter,   and   to   Dr.   Amann's    Ueber 
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Neubildungen  der  Cervicalportion  des  Uterus^  which  have  been 
very  suggestive  in  many  of  the  points  I  have  mentioned ; 
all  of  which  also  I  have  been  able  to  confirm  from  my  own 
observations. 

In  conclusion,  I  have  tried  to  give  such  practical  facts  with 
regard  to  the  preparation  and  interpretation  of  sections  made 
from  the  various  cervical  new  growths,  as  may,  I  trust,  be 
useful  in  helping  towards  a  more  exact  and  certain  diagnosis 
of  them,  before  operative  treatment  is  resorted  to.  When  we 
see  how  easy  it  is  to  make  mistakes  in  the  differential  dia- 
gnosis of  these  growths,  it  is  surely  well  that  all  the  light 
possible  to  be  obtained  from  modern  methods  and  observa- 
tions should  be  thrown  on  this  subject,  which,  besides  being 
pathologically  interesting,  is  humanly  of  such  importance. 
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A  Case  of  Quintuplets. 
^By  J.  Morris  Stoker,  L.R.C.S.I.,  L.M. 

Mrs.  Coles,  aged  35  years,  height  5  ft.  i  in.,  very  slight 
build,  healthy. 

Family  History, — Her  mother  gave  birth  to  twins  on  two 
occasions;   no  further  family  history  ascertained. 

Past  History, — Married    six   years,  and    has   borne   four 
children  at  full  period,  and  never  had  any  difficulty  in  labour. 
History  of  Present  Case. — The  patient  reckoned  that  she 
was  six  months  pregnant,  and  said  she  could  not  understand 
why  she  felt  much  bigger  than  on  former  occasions.      She 
complained  of  a  fixed  pain  in  her  left  side,  otherwise  she  felt 
well  up  to  two  days  before  her  confinement.     Labour  set  in 
on  Sunday,  October  20,  at  10  p.m.,  and  had  concluded  at  6.45 
a-m.  Monday,  October  21.     The  pains  were  regular  though 
not  strong,  and  the  contractions  good.     On    my  arrival    at 
3  aon.  the  patient  was  strongly  in  labour,  and  on  making  an 
examination  I  found  the  membranes  ruptured,  and  a  shoulder 
presenting.    There   was  no  difficulty  in  performing  version. 
Child  dead  (recently).     On  making  an  examination,  after  the 
birth  of.  the  first,  I  easily  became  aware  of  the  existence  of 
more  than  one  remaining  foetus.     The  membranes  protruded, 
and  became  tense  at  each  pain  ;  the  presentation  was  again  a 
transverse  one.     In  this  case  also  there  was  not  much  diffi- 
culty in   effecting  internal  version.     Child  alive,  and  lived  a 
couple  of  hours.     The  third  foetus  was   also  enclosed  in  a 
separate  bag,  which  required  to  be  ruptured,  and  the  breech 
presented,  and  was  delivered  naturally.     Child  alive  and  sur- 
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vived  an  hour.  For  the  fourth  the  same  procedure  of  ruptur- 
ing the  membranes  was  gone  through,  and  directly  there  was 
haemorrhage  to  an  alarming  extent,  so  much  so  that  the 
mother  collapsed.  The  shoulder  presented ;  I  turned  as 
quickly  as  possible  after  administering  stimulants,  but  the 
difficulty  did  not  end  here,  as  the  chin  became  somewhat 
locked  in  that  of  the  fifth ;  there  was  some  difficulty  and 
considerable  delay  in  freeing  them,  though  the  extent  of  the 
locking  was  not  at  any  time  formidable.  Child  dead  (recently). 
The  fifth  was  a  head  and  was  delivered  naturally.  Child  alive; 
lived  half  an  hour. 

The  placenta  was  delivered  about  five  minutes  after  the 
birth  of  the  last  child,  and  consisted  of  two  portions  united 
by  a  narrow  isthmus ;  one,  the  smaller,  had  two  cords  attached 
centrally  and  close  together.  The  other  and  larger,  had  two 
cords  attached  in  a  similar  way  to  the  former,  and  one  where 
it  was  joined  by  the  isthmus ;  it  appeared  perfectly  healthy. 
The  cord  of  the  fourth  child  was  so  short  that  it  had  to  be  tied 
in  the  vagina.  The  mother  rallied  quickly  and  has  gone  on 
well.  The  children  were  all  females,  all  much  about  the 
same  size,  and  making  a  total  weight  of  eight  pounds,  or  an 
average  of  a  little  over  i^  pounds  each. 
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Friday^June  14, 1895. — Koblank  showed  a  child,  two  weeks 
old,  with  gonorrhoeic  vaginitis.  The  fifth  day  after  birth  it  had 
an  ophthalmo-blennorrhoea,  from  the  seventh  to  the  eleventh 
day  vaginal  haemorrhages,  alternating  with  putrid  discharge. 
Typical  gonococci  were  found  in  the  vaginal  secretion.  This 
is  the  earliest  case  of  vaginal  gonorrhoeic  affection  known 
until  now. 

Jessner  showed  a  big  angeio-sarcoma  in  the  right  arm  of  a 
living  born  child ;  it  was  born  naturally,  but  died  on  the 
second  day.  Strassmann  related  a  similar  case  from  the 
Charitd  Poliklinik ;  the  child  died  when  some  weeks  old ; 
post'tnortem  examination  was  not  permitted, 

Mackenrodt  exhibited  a  uterus  and  related  the  history. 
The  patient  complained  of  prolapsus.  The  uterus  was  ventro- 
fixated,  but  such  severe  pains  came  on  from  the  adhesions 
of  the  uterus  to  the  abdominal  wall,  that  total  extirpation  of 
the  womb  was  performed  by  laparotomy. 

Odebrecht  showed  (i)  two  ovaries  of  one  patient,  the  one 
a  myxomatous  papilloma,  the  other  a  cystoma,  (2)  a  pyo- 
salpinx  of  a  patient  for  which  salpingostomia  was  performed 
some  years  ago. 

About  "  Deciduoma  Malignum  and  sarcoma  of  the  Cho- 
rionic Villi."  Dr.  Ruge  read  this  paper.  He  did  not  agree 
that  the  case  described  by  Gottschalk  was  a  sarcoma  of  the 
chorionic  villi,  but  believed  it  to  be  a  chorio-carcinoma.  He 
discussed  the  cases  of  deciduoma  malignum,  a  good  many 
of  which  were  common  carcinomata  of  the  uterus  existing 
before  pregnancy. 
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Friday^  June  2^, — Lorenz  (of  Stendal)  referred  to  a  case 
of  vaginal  removal  of  a  dermoid  tumour.  A  woman  with  a 
fluctuating  tumour  on  the  left  side  of  the  uterus  ;  acute  symp- 
toms coming  on,  he  made  an  incision  from  the  vagina  and 
cleared  out  a  quantity  of  thick  fluid,  hair,  teeth,  an  upper  jaw 
with  teeth ;  tamponade  ;  recovery. 

Winter  (i)  narrated  a  case  of  a  tumour  in  the  right  loin, 
almost  fixed  there.  It  was  retro-peritoneally  developed 
between  liver  and  colon,  but  was  easily  enucleated.  It  con- 
tained some  litres  of  a  clear  watery  fluid.  On  microscopical 
examination,  the  wall  contained  only  endothelial  and  fibril- 
lar}' tissue;  probably  it  started  from  the  lymphatic  vessels. 
(2)  Showed  a  patient  recovered  after  complete  rupture  of  the 
uterus  and  entrance  of  the  child  into  the  abdominal  cavity ; 
she  was  IV.-para  and  had  no  contracted  pelvis.  Rupture  of 
the  membranes  five  o'clock  p.m.,  rupture  of  the  uterus  ten 
o'clock  a.m.,  child  in  transverse  position  beneath  the  ribs; 
good  condition  of  the  mother.  Abdominal  section.  The 
uterus  split  in  the  middle  line  of  the  posterior  wall  by  the 
rupture,  the  latter  beginning  about  three  inches  under  the 
fundus,  reaching  to  the  vagina.  Resection  of  the  walls  of  the 
rent,  continuous  catgut  suture  ;  recovery.  (3)  Demonstrated 
a  pyo-nephrosis ;  by  cystoscopic  examination  one  saw  pus 
springing  forth  from  the  right  ureter  and  clear  urine  from 
the  left.  Transperitoneal  nephrectomy  was  performed,  diflS- 
cult  enucleation  of  the  kidney ;  some  days  after  operation  the 
urine  began  to  become  clear,  and  soon  reached  2,800  grammes. 
The  removed  organ  contained  a  big  concretion. 

Dr.  Rumpf  showed  a  carcinomatous  uterus  extirpated  by 
abdominal  section;  carcinomatous  iliac  glands  were  extirpated 
also,  and  the  whole  parametrium  cleared  out  by  an  incision 
made  on  the  posterior  side  ;  especial  care  had  to  be  taken  of 
the  ureter.  {^See  fuller  account  of  the  operation  among  the 
abstracts,  /.  437.) 

Dr.  Strassman  related  a  case  of  confinement  after  vagino- 
fixation. The  patient  was  operated  upon  about  one  year 
ago;  a  fibroid  of  the  anterior  wall  of  the  uterus  was  eno- 
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cleated,  the  uterus  stitched  up  to  the  vagina.  At  the  con- 
finement there  was  no  possibility  of  getting  the  child  through 
the  cervix,  the  latter  only  admitted  two  fingers,  was  high  up 
in  the  neighbourhood  of  the  promontorium  and  looked  to 
the  right ;  the  child  was  in  the  longitudinal  position,  the  head 
in  the  part  of  the  uterus  fixed  to  the  vagina,  and  pressed  this 
inferior  uterine  segment  in  a  dangerous  way  in  front  of  the 
cervix  down  into  the  vagina.  The  umbilical  cord  was  pro- 
lapsed and  did  not  beat.  A  trial  with  the  intra-uterine  col- 
peurynter  did  not  succeed,  and  when,  twenty-four  hours  later, 
the  patient  became  feverish,  and  the  inferior  uterine  segment 
tender,  Porro's  operation  was  performed.  One  part  of  the 
uterus  being  fast  adherent  to  the  vagina,  it  was  not  possible 
to  remove  the  organ  intact ;  the  stump  was  stitched  up  to 
the  abdominal  wound.     The  patient  died  in  a  few  hours. 

On  Extirpation  of  the  Myomatous  Uterus  by  Laparotomy. 
— Dr.  Martin  read  this  paper,  and  described  his  method  of 
operating,  previously  published  in  different  publications.  For 
the  last  seventy-nine  cases  he  had  a  mortality  of  8  per  cent 
only;  the  duration  of  the  operation  was  thirty  to  forty 
minutes ;  altogether  he  had  performed  202  total  extirpations 
for  fibroids  by  laparotomy.  {See  fuller  account  of  the  paper 
among  the  abstracts^  p.  435.) 

Friday^  July  12. — Discussion  upon  Ruge's  paper  on 
•*  Deciduoma  Malignum  and  Sarcoma  of  the  Chorionic  Villi." 
Gottschalk  did  not  agree  that  the  tumour  described  first 
by  himself  was  a  carcinoma ;  it  was  composed  of  different 
parts,  epithelious  and  connective  tissue,  but  from  its  propaga- 
tion by  the  way  of  the  vessels  it  should  be  considered  to  be 
a  sarcoma. 

Waldeyer  seconded  him,  and  other  remarks  in  the  dis- 
cussion were  made  by  Sanger  (Leipzig),  Kossman,  Veit, 
Waldeyer,  Ruge.     (  Vide  p.  ^i/^of  this  issue,) 

I^rtdayy  July  26. — Discussion  upon  Martin's  paper  on 
**  Total  Extirpation  of  the  Myomatous  Uterus  by  Lapar- 
otomy." 

Olshausen  said  that  a  great  deal  of  Martin's  special  way 
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of  operating  depended  upon  his  operation  table.  Olshausen 
recommended  the  supra-vaginal  amputation,  especially  with 
regard  to  the  difficulty  of  disinfecting  the  vagina. 

Landau,  after  abdominal  section,  dissects  the  posterior 
wall  of  the  uterus,  enucleates  the  biggest  tumours,  and  then 
performs  total  extirpation  by  the  vagina  ;  if  possible  by  any 
means  he  prefers  vaginal  total  extirpation,  occasionally  with 
morcellement  of  the  fibroids. 

Brose  and  Duhrssen  were  both  very  much  in  favour  of 
Schroder's  operation. 

Friday^  October  25,  1895. — Kossmann  demonstrated  a 
very  convenient  leg-holder  applicable  to  any  bedstead. 

Koblanck  showed  a  child  aged  sixteen  days.  The  left 
forearm  was  wasting,  and  also  the  lower  jaw  and  the  tongue ; 
the  baby  cried,  but  took  only  very  little  nourishment  The 
placenta  was  not  examined. 

Strassmann  read  a  paper  on  "  Delivery  in  Cases  of  Fixed 
Uterus "  ("  Zur  Kenntniss  des  Geburtsverlaufes  bei  ante- 
fixiertem  Uterus**): — 

As  regards  pregnancy  and  confinement,  Alexander's 
operation  for  backward  displacement  of  the  uterus  is  found 
to  answer  the  best.  After  this  operation  there  are  related 
only  a  few  cases  of  abortions.  In  one  case  Strassmann  saw, 
the  patient  complained  in  the  eighth  month  of  pains  in  the 
elongated  round  ligaments.  The  latter  go  through  an  evolu- 
tion during  pregnancy,  and  involution  during  childbed,  like 
the  uterus. 

Ventrofixation  does  not  seem  to  cause  miscarriage.  What 
about  confinement  ?  Gottschalk  saw  a  case  of  abortion  with 
overstretching  of  the  posterior  wall  of  the  uterus.  Olshausen 
once  performed  a  very  difficult  version,  and  GubaroflT  the 
Cesarean  section  in  a  case,  but  the  reason  of  this  proceeding 
was  not  quite  evident.  Strassmann  himself  had  related  a 
case  in  which  Duhrssen  had  made  the  ventrofixation  with 
three  catgut  sutures.  When  Strassmann  saw  the  patient  in 
labour,  the  os  was  opened,  the  abdominal  scar  retracted. 
Forceps  extraction  was  made ;   expression  of  the  placenta  ; 
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severe  haemorrhage ;  the  fundus  of  the  uterus  remained  eleven 
centimetres  above  the  symphysis  fixed  to  the  abdominal  wall- 
Compressing  bandage  after  Kaltenbach's  method ;  the  bleed- 
ing stopped.  Bimanual  examination  three  weeks  afterwards ; 
the  uterus  was  found  to  be  ventrofixed  but  movable ;  slight 
prolapsus  of  the  vagina.  Probably  in  this  case  the  whole 
scar  of  the  abdominal  incision  was  attached  to  the  uterine 
wall. 

As   regards   vaginofixation    there    is   a   great    difference 
between  the  effect  of  operating  transperitoneally  and  intra- 
peritoneally.     The  former  operation  only  effects  adhesions  of 
two  serous  membranes  ;  these  adhesions  are  easily  resorbed 
and  do  not  give  any  troubles  in  confinement  ;  but  recurrences 
of  the  retroflexion  are  not  very  rare.     The  vaginal  fixation^ 
with   opening    the   abdominal  cavity,  produces    solid   scars 
between  the   connective   tissue  of  the  vaginal  wall  and  the 
uterus ;  the  scar  pulling  on  the  growing  uterus  favours  mis- 
carriage.    Diihrssen  saw  miscarriages  in  twenty-five  per  cent., 
others  in  twenty-seven.     Pessary  treatment  produces  abortion 
only  in  sixteen  to  seventeen  per  cent.     Sometimes  also   in 
these  cases  the  uterus  falls  back  again,  and  is  to  be  found 
retroverted  in  childbed.     Diihrssen  only  narrates  one  case  of 
severe  troubles  during  pregnancy  ;  but  the  posterior  wall  being 
the  only  part  of  the  uterus  which  can  be  extended,  it  may 
be  overstretched  in  a  very  dangerous  way.     Strassmann  re- 
ported such  a  case,  of  a  woman  operated  upon  by  the  vaginal 
method ;  a  cyst  of  the  left  ovary  being  tapped  and  vaginal 
fixation  made.    She  became  pregnant,  and  when,  at  full  term 
labour  came  on,  this  was  the  state  found  by  Strassmann : 
transverse  position  of  the  child ;   prolapsus  of  the  umbilical 
cord  ;   the  anterior  part  of  the  uterus  is  scarred  out  down- 
wards in  front,  wherein  lies  shoulder  and  arm  ;  very  difficult 
version  ;  bleeding  before  the  child  was  turned.     Extraction  ; 
expression    of  the   placenta ;    ergot,   compressing    bandage. 
Some  weeks  afterwards,  in  examining  the  case,  he  found  on 
the    left  side  of  the  poriio,  a  scar  extending   down   to   the 
vag^ina,  and  another  one,  star-shaped,  in  the  anterior  fornix. 
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Probably  the  uterus  got  ruptured  in  turning  the  child.  In 
a  second  case,  the  specimens  of  which  Strassmann  demon- 
strated at  the  meeting  of  June  28  (reported  above),  after 
vaginal  extirpation  of  a  small  uterine  fibroid,  and  vagino- 
fixation of  the  uterus,  the  patient  became  pregnant,  and 
confinement  by  the  natural  way  not  being  advisable  Porro's 
operation  was  performed ;  the  patient  died  two  hours  after- 
wards. In  this  case  the  "  colpohysterotomia,"  perhaps,  would 
have  been  possible,  but  there  did  not  seem  to  be  as  much  risk 
in  performing  Porro's  operation,  as  in  dividing  the  pregnant 
uterus  by  the  vaginal  method. 

All  these  cases  demonstrate  that  in  young  women  vaginal 
fixation  of  the  uterus  is  only  to  be  made  for  reasonable 
indications. 

Mackenrodt  then  read  a  paper :  "  Remarks  on  the  Technic 
of  Vaginofixation  "  (**  Bemerkungen  zur  Technik  der  Vagino- 
fixation"). He  said  that  of  thirty  cases  of  intraperitoneal 
vaginofixation  he  had  made,  the  uterus  fell  back  again  twice ; 
though  the  operation  as  a  rule  produces  strong  and 
solid  scars.  When  in  a  case  some  months  after  vaeinal 
fixation  he  had  to  perform  total  extirpation  for  pelvic 
suppuration,  the  uterus  and  the  vaginal  wall  were  so  firmly 
connected,  that  there  was  no  possibility  of  separating  them 
from  each  other,  the  bladder  lying  above  the  top  of  the  uterus 
and  partly  behind  it,  a  very  common  condition  in  the  operated 
cases.  In  consequence,  two-third  of  the  patients  complained 
of  troubles  from  the  bladder. 

Real  asepsis  being  impossible,  sometimes  the  operation 
gave  rise  to  pyosalpinx.  When  the  appendages  were  extir- 
pated, as  a  rule  no  fever  set  in  ;  when  the  ovaries,  tapped  or 
dealt  with  otherwise,  were  put  back  again  in  the  abdominal 
cavity  the  patients  became  feverish  and  the  appendages 
adherent  He  had  to  remove  the  uterus  four  times  for  un- 
controllable haemorrhage,  but  only  in  complicated  cases  of 
retroflexion.  Similar  troubles  in  confinement  as  reported  by 
Strassmann  are  related  by  other  authors  (Greve  in  Leipsic). 

Consequently  he  does  not  continue  to  make  vaginofixation 
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in  every  case  of  vaginal  coeliotomy  and  limits  it  as  much  as 
possible.  If  it  is  absolutely  necessary  in  a  case,  he  performs 
it  in  the  following  way  : 

After  separating  the  bladder  from  the  uterus  and  opening 
the  abdominal  cavity,  the  anterior  flap  of  the  peritoneum  is 
stitched  up  to  the  top  of  the  uterus  and  then  the  posterior 
surface  of  the  bladder  to  the  front  of  the  uterus  with  buried 
sutures ;  the  effect  is  a  closure  of  the  vesico-uterine  pouch. 

After  this  method  of  vesicofixation  of  the  uterus,  as  he 
termed  it,  he  never  saw  recurrence,  but  the  uterus  remained 
in  a  good  position. 

Friday^  November  8. — In  the  discussion  of  the  papers 
of  Strassmann  and  Mackenrodt, 

Veit,  referring  to  the  case  of  Porro's  operation  related  by 
Strassmann,  believed  that  it  would  have  been  more  advisable 
to  try  and  deliver  the  woman  by  an  incjsion  of  the  anterior 
fornix  of  the  vagina  and  of  the  anterior  wall  of  the  uterus. 
According  to  his  experience  intraperitoneal  vaginofixation 
does  not  interfere  with  natural  confinement.  One  of  his 
patients  was  easily  confined  in  the  ninth  month ;  about 
another  one  he  only  was  informed  that  the  woman  was 
naturally  delivered.  Of  course  it  should  be  borne  in  mind 
never  to  undertake  vaginofixation  lightly  in  any  case. 

Olshausen    said  that  the  remarks   made   by  Strassmann 
and  Mackenrodt  prove  that  the  technic  of  vaginofixation  is 
not  yet  fixed,  and  that  the  effect  of  the  operation   is  not  a 
sure  one.     Especially  he  did  not  think  it  wise  to  do  it   in 
complicated  cases.     He  preferred  abdominal  section  because 
in  this  operation  everything  torn  through  in  breaking  down 
the   adhesions   can  be   seen    better   and   haemorrhages   con- 
trolled.   Also  he  did  not  believe  in  Mackenrodt's  new  opera- 
tion ;    the   uterus   could  not  possibly  be  fixed  by  an   organ 
like  the  bladder.     By  the  ventrofixation  the  uterus  was  firmly 
held  in  anteflexion,  but  only  if  the  operation  was  made  after 
Olshausen's   method    of   stitching   up   the   round    ligaments 
with  silkworm  gut.     Leopold's  method  was  a  bad  imitation 
of    his. 
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Bokelmann  pointed  out  that  some  months  ago  he  called  the 
vaginofixation  a  dangerous,  uncertain,  and  avoidable  opera- 
tion ;  he  never  performed  it  He  had  been  told  of  a  second 
case  of  Caesarean  section  after  vaginal  fixation,  and  others 
will  be  related  in  the  future.  He  was  much  in  favour  of 
Olshausen's  operation. 

Flaischlen  said  that  from  his  experience  the  ventrofixation 
did  not  give  rise  to  any  trouble  in  pregnancy  or  conRnement. 
He  performs  it  after  Czerny-Leopold's  method,  stitching  up 
the  top  of  the  uterus  with  two  or  three  silkworm  gut  sutures  to 
the  abdominal  wall ;  the  threads  are  removed  on  the  sixteenth 
day.  After  confinement  a  thin  cord  was  to  be  felt  going  from 
the  fundus  of  the  uterus  to  the  abdominal  wall.  In  many 
cases  it  effects  the  best  cure  of  sterility.  In  three  cases  after 
breaking  down  the  adhesions  on  the  posterior  surface  of 
the  uterus  (and  extirpation  of  the  appendages  of  the  left 
side  in  one  case)  and  ventrofixation,  the  patients  became 
pregnant. 

Kossmann  thought  that  in  vaginofixation  only  the  con- 
nective tissue  in  front  of  the  uterus  was  fixed  to  the  vagina,  and 
these  scars  were  not  able  to  hold  the  growing  uterus,  so  that  it 
possibly  might  become  distorted.  In  all  the  cases  where  dis- 
tortion of  the  pregnant  uterus  was  found,  in  operating  the 
uterus  itself  must  have  been  hurt  by  seizing  it  with  bullet 
forceps  or  otherwise,  and  the  result  was  strong  and  solid 
adhesions  in  front  of  the  organ.  In  three  cases  of  pregnancy 
after  vaginal  fixation  he  did  not  find  any  abnormal  position 
or  form  of  the  womb,  and  he  never  saw  troubles  from  the 
bladder.  He  only  operates  if  the  pessary  treatment  is  impos- 
sible for  some  reason  or  other.  The  mere  retroflexion  does 
not  cause  any  troubles  ;  but  also,  if  movable,  the  backward 
displaced  uterus  is  mostly  adherent  to  some  other  movable 
organ — for  instance,  intestines. 

Wendler  reported  that  in  Martin's  clinic  in  132  cases  of 
vaginofixation  performed,  troubles  of  the  bladder  hardly 
ever  occurred. 

Gottschalk  said  he  had  seen  a  case  of  ventrofixation  in 
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which  he  was  to  break  down  the  adhesions  under  narcosis. 
Twice  after  ventrofixation  he  had  seen  the  labour  exceedingly 
painful.  In  closing  the  abdominal  wound  after  ventro- 
fixation, he  sews  the  peritoneum  separately.  In  vagino- 
fixation he  removes  a  wedge  from  the  anterior  uterine  wall; 
the  peritoneum  is  sewn  down  in  front  of  the  uterus  ;  after  this 
operation  the  organ  is  in  retroposition  and  anteflexion. 
Generally  speaking,  he  was  much  in  favour  of  Alexander's 
operation. 

Winter  recommended  the  intraperitonejil  vaginofixation 
only  for  women  not  likely  to  become  pregnant;  he  uses 
buried  silkworm  gut  sutures. 

Czempin  said  that  as  a  rule,  he  preferred  ventrofixation, 
and  that  he  had  seen  a  case  of  abortion  in  which  the  posterior 
surface  of  the  uterus  was  distended  by  the  foetus  and  the 
whole  of  the  organ  fixed  in  front.  He  does  not  use  the 
sutures  of  the  abdominal  wound  for  ventrofixation;  the 
fixation  of  the  uterus  should  be  made  under  the  abdominal 
section,  through  the  unhurt  skin.  Only  in  cases  of  relaxa- 
tion of  the  abdominal  wall  was  ventrofixation  of  no  use. 

P.  Kuge  never  performed  vaginofixation ;  according  to  his 
experience  Alexander's  operation  was  the  best  one,  in  the 
second  place,  may  be,  the  ventrofixation.  He  did  not 
believe  in  Mackenrodt's  vesicofixation. 

Odebrecht  had  made  the  vaginofixation  in  ten  or  twelve 
cases,  and  was  pretty  well  satisfied  by  the  result. 

Strassmann,  in  reply,  said  he  did  not  think  that  in  the 
case  of  Porro's  operation,  the  abdominal  section  could  have 
been  avoided.  He  agreed  that  vaginofixation  was  not  to  be 
made  without  reasonable  indication. 

Mackenrodt,  in  reply,  said  that  his  new  operation  was 
not  as  difficult  as  it  seemed  to  be,  and  gave  him  very  good 
results. 

Gessner  showed  the  specimen  from  a  case  of  a  woman 
aged  68  years,  who  had  complained  of  irregular  haemorrhages 
for  six  years.  A  piece  of  uterine  tissue  scraped  out  and 
examined  microscopically,  being  found  to  be  an  "  adeno-car- 
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cinoma,"  total  extirpation  was  performed.  In  the  cavity  of 
the  uterus  slightly  enlarged  by  some  fibroids,  there  was  a 
polypus,  on  the  basis  of  which  carcinomatous  degeneration 
was  evident ;  it  was  a  rare  specimen  of  cancerous  degenera- 
tion of  a  benignant  polypus. 

Dr.  Franz  Lehmann. 

{^Reporter}^ 


On   Intra-uterine   Treatment.^     L— By  M.  Bonnet. 
II. — By  M.  Charles  Fournel. 

/. — M,  Bonnet, 

M.  Bonnet  spoke  on  two  points  of  issue  only — the  treat- 
ment of  cervicitis  and  the  indirect  treatment  of  inflammatory 
diseases  of  the  adnexa. 

Although  endocervicitis  is  sometimes  easily  curable  at  its 
commencement  in  its  catarrhal  stage  by  the  local  application 
of  simple  caustics  or  antiseptics,  it  must  be  confessed  that  one 
is  rarely  consulted  at  this  stage.      It  is  well  known  that  intra- 
cervical  treatment,  with  injections  of  antiseptics  and  sedatives, 
will  produce  a  somewhat  rapid  amelioration  of  symptoms,  but 
this  is  not  often  of  long  duration,  and  the  patients,  left  to 
themselves,  return  with  a  discouraging  periodicity  to  complain 
of  the  recurrence,  or  they  change  their  medical  man.     Various 
surgical  procedures  have  consequently  been  devised  to  pursue 
the  disease  to  its  most  distant  positions.     The  beginning  was 
made  with  curetting,  which  could  not  go  deep  enough,  and 
consequently  its  failures  have  rendered  this  operation  dubious. 
Then  the  bistoury  and  thermo-cautery  were  brought  to  play, 
but  stenosis  too  often  followed  their   use.      Various   other 
cutting  instruments  have  been  invented  and  used.     I  use  a 
very  sharp  well  curved  curette,  which   cuts   like  a  planing 
instrument  and  removes  the  whole  surface.     A  few  spots  of 

'  From  a  discussion  at  the  Soci^td  Obstetricale  et  Gyn^cologique  dc 
Paris,  June  13,  1895.    Bulletins  et  M ^moires  de  la  Sociit/^  &*c.^  No.  7. 
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surface  should  be  left  as  centres  of  new  growth  of  the 
epithelium.  For  cases  with  laceration  of  the  cervix,  ectropion, 
hypertrophy,  and  mucous  or  muco-purulent  cysts,  denudation- 
does  not  suffice,  and  amputation  by  Schroder's  method  must 
be  done.  This  is  followed  by  superinvolution  and  sometimes 
by  atrophy  of  the  uterus  and  by  oHgomenorrhoea.  As 
r^ards  the  intra-uterine  treatment,  and  especially  the  cure 
of  salpingitis  by  dilatation,  Walton,  Poullet,  Dol^ris,  Le 
Dentu,  &c.  have  proved  and  recognised  its  efficiency.  MM. 
Labadie-Lagrave  and  Basset  have  recently  published  an 
interesting  study  on  the  diagnosis  and  medical  treatment 
of  salpingitis  of  whatever  origin  or  age  {Semciine  Medicate^ 
January  9,  1895.)  They  treat  salpingitis  of  all  forms  and 
chronicity  by  dilatation,  curetting,  and  drainage  with  glycerine 
iodoform  gauze.  They  have  always  obtained  either  complete 
cure,  or  considerable  amelioration,  characterised  by  disappear- 
ance of  the  pain,  diminution  of  the  inflammatory  swellings, 
and  improvement  of  the  general  condition — results  which  are 
relatively  equivalent  to  a  cure. 

Prolapse  and  deviations  play  also  an  important  part  in 
the  painful  manifestations  of  these  lesions.  And  the  cases  in 
which  I  have  obtained  the  best  results,  either  direct  or  remote, 
are  those  complex  cases  where  swelling  and  displacement  of 
the  appendages  accompany  metritis,  generally  cervical,  or  of 
prolapse  with  or  without  retroversion.  Here  I  have  com- 
bined prolonged  dilatation  with  amputation  or  scooping  out 
of  the  cervix,  and  restoration  of  the  statics  of  the  pelvis. 

Two  cases,  where  several  most  eminent  gynaecologists  had 

declared    for  surgical   interference,   were   most    successfully 

treated  by  this  dilatation  method,  but  the  duration  of  cure 

has  been  but  short  yet ;  and  a  third  equally  successful  case, 

treated    three  years  ago,  has  since  required  removal  of  the 

appendages.      I    have   never   seen   a   fatal    result    nor   any 

agg^ravation   of   the  lesions   of   the    appendages   when   the 

treatment  has  been  carried  out  properly  and  gradually.     In 

half  the  cases  I  have  obtained  a  cure,  perhaps  symptomatic, 

after   some  alternatives.      In  one-seventh  of  the  cases  the 
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treatment  has  been  simply  niL  In  the  others  there  has 
been  some  amelioration.  In  spite  of  one  or  two  successful 
cases,  I  believe  that  the  real  indications  for  this  treatment  are 
iQ  recent  cases,  where  cellulitis  predominates,  as  parametritis 
or  periadnexitis.  Dilatation  in  old  cases  has  seemed  to 
affect  the  adhesions  exclusively,  and  to  favour  their  infiltra- 
tion and  absorption. 

I    have   seen   cystic   collections  disappear   in   this   way, 
but  whether  by  discharge  through  the  uterus  or  not  is  most 
difficult  to  say,  as  in  cases  where  there  is  no  cystic  collection 
we  often  find  an  equally  copious  muco-purulent  discharge  on 
the  dilating  plug,  and  in  this  case  it  comes  from  the  hyper- 
secretion of  the  diseased  cervical  glands.     Still,  I  can  say 
that   I  have   seen   these   collections   disappear  coincidently 
with  the  discharge  of  dilatation.     When  the  lesion  consists  of 
sclerosis  of  the  tube  and   sclero-cystic  degeneration  of  the 
ovary,  it  is  plain  that  the  indirect  treatment  is  of  no  avail. 
As  to  its  mode  of  action,  I  agree  to  the  dilatation  of  the 
ostium  uterinum  and  drainage  of  the  tubes,  also  to  massage 
facilitating   the  division  and  absorption  of  old  exudations. 
But  I  also  count  on   the  carriage  of  the  antiseptic  to   the 
diseased    foci  by  the   lymphatics  which   carried   the  germs. 
Actually  it  has  been  in  recent  and  cellulitic  cases  that  I  have 
had    my  successes.     This   indirect   treatment   is  well  worth 
trying,  and  one  ought  to  propose  it  to  patients  if  we  have 
sufficient  authority  over  them  to  cause  them  to  accept  the 
inconveniences  of  its   duration   and   the  eventuality   of  an 
incomplete  success  or  even  of  a  failure. 

//. — M,  Charles  Foumel  said : — 

Dilatation  of  the  uterus  applied  to  lesions  of  the  pelvis 
and  adnexa  is  not  a  conservative  method.  Amongst  the 
resources  of  intra-uterine  therapeutics  this  is  one  which  has 
grown  from  a  simple  procedure  almost  to  a  method.  It  is 
astonishing  what  a  lot  of  affections  this  uterine  dilatation 
tries   to  include  in  its  grasp.     Not  content  with  its   incon- 
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testable  utility  as  when,  applied  to  the  uterus  alone,  it  renders 
the  cavity  more  accessible  and  gives  access  to  the  internal 
face  of  the  uterus  for  exploration  in  diagnosis  or  for  thera- 
peutic treatment,  dilatation  desires  to  add  to  its  territory 
the  diseases  of  the  adnexa,  of  the  cellular  tissue  and  of  the 
peritoneum  about  them. 

l.~The  normal   Uterus  in  the  absence  of  all  Lesion  of  the 
Salpinxes  gives  forth  a  discharge  when  tamponaded. 

In  speaking  of  dilatation  of  the  uterus,  I  mean  that  by 
antiseptic  laminaria  tents  of  increasing  size,  which  are  kept 
in  ether,  saturated  with  iodoform,  by  sponges  disinfected  by 
procedures  unknown  to  commerce  (Bonnet),  by  iodoform 
gauze,  and  vaginal  tamponade  which  accompanies  them  all. 

When  this  technique  is  used  it  is  seen  that  a  brownish 
discharge  is  passed  by  the  vulva.  Thus  on  the  day  when  the 
hazard  of  coincidences  places  the  iodoform  gauze  in  a  case 
of  metritis  with  salpingitis,  the  operator  may  think  that  he 
has  reached  the  sources  of  the  stream.  This  flow  will  take 
place  from  a  normal  uterus  as  long  as  iodoform  strips  or 
other  foreign  body  is  retained  for  purposes  of  exploration. 
It  is  indeed  drainage,  but  drainage  which  empties  nothing. 
The  colour  of  the  flow  and  its  cause  of  flowing  are  not  clear, 
but  may  depend  on  the  phenomena  of  capillarity  and  osmosis, 
and  the  iodoform  may  have  something  to  do  with  them.  If 
this  is  the  source  of  the  fluid,  why  do  the  peri-uterine  tume- 
factions diminish  ?  Because  the  patient  is  at  rest ;  the  operator 
has  to  do  with  one  of  the  favourable  cases  which  recover 
spontaneously ;  as  a  fact,  this  diminution  is  far  from  occurring 
always. 

//- — The  feebly  plausible  Suppositions  upon  which  Dilatation 

rests  as  to  peri-uterine  Lesions. 

Dilatation  must  recognise  that   at   times  it  is  impotent, 

ind  that  then  it  is  necessary  to  pass  to  surgical  interference. 

How  can  it  be  otherwise  ?     To  desire  to  make  an  efficacious 
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and  complete  conservative  method  of  dilatation  alone,  it  is 
necessary  to  suppose  that  (i)  the  ostium  uterinum  can  be 
dilated  by  action  in  the  vicinity,  as  if  one  could  cure  deep 
strictures  of  the  urethra  by  simple  dilatation  of  the  urethral 
meatus.  The  facts  are  not  in  favour  of  this  dilatation  from 
a  distance.  As  to  the  tubes  with  open  ostia  uterina,  which 
are  brought  before  us,  they  were  already  open  before  the 
uterus  was  dilated.  We  do  not  ignore,  and  have  never 
denied,  the  existence  of  this  category  of  profluent  salpingitis. 
(2)  It  is  necessary  to  suppose  that  the  excentric  pressures 
exercised  on  the  tube  sac  are  intelligent  pressures  which 
know  how  to  direct  the  flow  to  the  uterus,  and  never  into  the 
peritoneal  cavity.  (3)  It  is  necessary  to  suppose  the  fluid 
always  contained  in  the  tubes,  and  to  take  no  account  of 
purulent  ovaritis,  haematic  ovaritis,  enclosed  peritoneal  sup- 
purations, and  of  various  collections  in  inaccessible  positions. 
(4)  It  is  necessary  to  suppose  that  when  the  fluid  in  the  tubes 
has  been  evacuated,  there  are  no  solid  lesions  left  behind 
which  are  anatomical  and  merit  the  name  of  "  residues,"  while 
these  lesions  are  often  very  great  They  are  often  more 
important  than  the  fluid  they  encyst.  The  fluid  is  often 
accessory  or  even  non-existent,  as  in  dry  lesions  of  the  ovar>\ 
lesions  of  the  tubal  walls  and  hypertrophy  of  the  same. 
These  lesions  are  often  literally  tumours,  and  can  not  only 
re-form  the  fluid,  even  if  evacuated,  but  have  to  be  considered 
with  regard  to  their  possible  future  malignancy,  which  cannot 
be  ignored  when  we  think  of  the  intimate  connections 
between  glandular  metritis  and  cancer. 

///. — Is  Dilatation  obligatory  ?    Conservators  and  Mutilators. 

Its  supporters  say  it  should  always  be  tried  first. 
M.  Doldris  said,  "  No  one  has  pretended  that  repeated  intra- 
uterine dilatation  always  causes  disappearance  of  lesions  of 
the  adnexa — it  is  a  question  whether  one  should  push  this 
procedure  as  far  as  possible  to  conserve  the  essential  organs 
of  a  woman.  I  aflirm,  for  my  part,  that  it  is  absolutely  an 
essential  method  in  every  beginning  of  treatment." 
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Therefore,  under  pain  of  being  wanting  in  medical  duty 
and  professional  conscience,  you  have  no  right  to  do  anything 
inthout  this  method.  It  is  scarcely  equitable;  one  cannot 
agree  with  dilatation,  and  yet  not  be  a  mutilator.  Let  us 
therefore  examine  carefully  the  statistics  and  reasons. 

Statistics, — We  must  have  both  bad  and  good  cases  given, 
and  especially  those  cases  where  surgical  interference  was 
afterwards  necessary.  Then  the  cases  are  not  sufficiently 
grouped  with  their  circumstances.  One  cannot  compare  the 
mortality,  from  radical  operation,  in  desperate  cases  which 
are  hopeless  without  operation,  with  the  results  of  palliative 
methods. 

The  statistics  are  drawn  up  by  Dol^ris  from  two  points 
of  view — first,  to  show  the  maximum  efficiency ;  and  second, 
the  innocence  of  his  method. 

Efficacity.  —  This  maximum  efficiency  has  not  a  leg  to 
stand  on.  If  we  contrast  the  number  of  cases  cured  with- 
out dilatation  with  those  cured  by  it,  it  is  like  a  drop  in  the 
ocean  of  the  spontaneous  cures.  We  classify  these  apart  with 
those  obtained  from  purely  medical  treatment  as  separate 
from  the  surgical  cases. 

Innocuity, — It  is  not  necessary  to  proclaim  as  perfect  a 
procedure  because  it  has  not  had  immediate  accidents. 
Doldris  says,  See  how  many  cases  of  dilatation  have  not  died 
on  the  spot.  He  collects  with  a  free  hand  597.  Some  of 
these  have  done  double  duty.  We  must  deduct  from  these 
597  cases,  as  not  being  simply  dilatation — (i)  The  356  cases 
of  Nitot,  who  will  tell  you  himself  that  he  never  uses  the 
method  at  the  onset,  but  only  late ;  so  that  the  absence  of 
accidents  is  not  astonishing.  (2)  The  18  cases  of  Gendron, 
who  uses  a  metal  dilator  under  chloroform,  and  thus  has  no 
relation  to  the  continuous  prolonged  dilatation  method.  So 
we  have  229  cases  left.  Of  these  we  are  not  told  how  many 
came  to  the  surgical  operation,  and  what  influence  the  pre- 
vious dilatation  had  in  the  results  of  this  operation. 

The  Reasons. — Dilatation   must  not  be  confounded    with 
conservation.     Although  it  is  labelled  "  conservative  method," 
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it  is  only  conservative  in  intention  and  appearance.  In  many 
cases  it  is  sterilising,  sphacelating  and  destroying,  responsible 
for  mutilations  and  its  good  share  of  mortality.  Its  aiders 
and  abettors  have  usurped  for  it  the  very  quality  which  is 
in  question,  and  have  then  proceeded  to  use  the  two  terms 
dilatation  and  conservation  as  synonymous. 

(a)  Nonsuppurative  lesions^  torpid  and  without  general  ex- 
pansion,— These  are  the  lesions  one  discovers  by  accident. 
They  have  no  general  influence.  The  treatment  is  expec- 
tant. There  is  no  haste.  Treat  medically,  give  baths,  and 
douche  the  uterus  and  vagina.  Dilate  if  you  like.  These 
cases  seem  destined  by  their  tolerance  to  show  the  virtue  of 
the  most  whimsical  treatments,  most  surprising  suppositories, 
more  or  less  solid  glycerines,  the  bicycle,  &c.  Dilatation  which 
includes  a  vaginal  dressing  prevents  coitus,  and  the  conse- 
quent functional  repose  cannot  but  be  useful  for  cure.  The 
ancients  did  the  same  thing  as  a  custom. 

()8)  Nonsuppurative  lesions  with  striking  symptomatologr 
or  cataclysmic  cases, — Sharp   and    spontaneous   pain,   fever, 
abdominal   meteorism   with   tenderness,   metrorrhagia,   even 
vomiting,  may  all  arise  and  form  a  vivid  picture.     They  cor- 
respond to  the  perimetritis  and  perisalpingitis  evoked  about 
the  lesions.      We   all   forbid   operation   here,  although   big 
masses   are   present.     But   what    does   dilatation    help   us? 
Dol^ris  says,  following  M.  Petit:  (i)  Dilatation  should  only 
be  used  in  chronic  cases ;  (2)  it  should  not  be  used  in  painful 
or  sub-acute  parametritis,  the  torpid  stage  must  be  awaited. 
What   conclusion    do  we   come    to?    All    non-suppurative 
lesions  of  the   adnexa    are   divided   into   two   classes :    the 
acute  cases — dilatation  is  interdicted ;  the  torpid  cases,  where 
it  is  not  worth  while  dilating.     For  one  as  for  the  other  medi- 
cal treatment  pure  and  simple  should  inaugurate  the  treat- 
ment.    If  later  on  surgical  action  is  necessary  there  is   no 
need  to  anathematise  it,  for  it  may  be  conservative  itself,  in 
that  only  one  ovary  is  removed  whenever   possible,  not   to 
mention  ignipuncture  and  partial  resection. 

(7)  Suppurating   lesions. — Here,    whatever    their    origin. 
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sudden  or  slow,  expectant  treatment  is  condemnable,  and 
dilatation  more  so.  Whenever  there  is  pus  collected  about 
the  uterus,  the  sole  aim  of  the  surgeon  should  be  to  evacuate 
it  by  the  safest  and  freest  path  as  soon  as  possible.  For  it 
is  by  its  quick  removal  that  we  effect  the  surest  conservatism 
of  the  pelvic  organs,  and  at  times  prevent  its  bursting  into 
the  peritoneum. 

IV. — Indirect  Mischief  of  Dilatation  on  the  General  Health. 
We  all  remember  cases  left  for  a  time  where  a  woman 
becomes  weak  worn  and  thin,  with  a  yellow,  earthy  com- 
plexion, fcetid  breath,  groaning  with  pain  and  shivering  with 
fever.  What  causes  this  is  pus ;  the  condition  I  mention  is 
hectic  We  do  not  here  want  other  foreign  bodies  which 
will  favour  auto-infection.  Is  it  not  evident  that  she  will 
stand  operation  far  better  in  the  early  .stage  than  when 
exhausted?  And  is  it  not  wrong  to  credit  laparotomy  and 
hysterectomy  with  these  deaths  which  it  is  just  to  put  down 
to  dilatation? 

V. — Indirect  Mischief  locally  of  Dilatation. 
(1)  Dilatation  causes  sterility  by  sphacelation.  Of  the 
empiric  who  puts  a  bandage  and  ointment  on  a  whitlow,  or 
the  surgeon  who  incises  it,  which  gives  real  service?  And  if 
the  surgeon  comes  after  the  empiric  and  has  to  remove  a 
necrosed  phalanx,  who  is  responsible  for  the  mutilation  ? 
Prolonged  dilatation  prolongs  the  maceration  of  the  ovaries 
in  pus,  and  hastens  their  death  by  adding  its  compression  to 
that  of  the  inflammatory  strangulation  of  the  tissues,  whilst 
repeated  dilatation  repeats  the  traumatism.  It  docs  not 
avail  to  oppose  the  21  pregnancies  observed  by  Mangin. 
These  patients  were  dilated,  but  not  for  suppurations.  (2) 
Dilatation  in  preventing  incision  at  the  proper  time  is  the 
cause  of  total  mutilation.  Sterilisation  by  sphacelation  and 
sterilisation,  because  by  the  spread  of  disease  hysterectomy 
has  been  rendered  indispensable,  are  the  responsibilities  put 
to  its  charge.     (3)  Dilatation  renders  ulterior  operations  far 
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more  dangerous.  This  applies  to  all  operations,  but  is 
especially  seen  when  hysterectomy  has  to  be  performed,  for 
the  vast  difference  between  hysterectomy  in  a  recent  and  in 
an  old  case  of  suppuration  is  well  known  to  those  who  have 
performed  the  operations.  The  loss  of  time  is  a  great  ele- 
ment in  success,  and  here  the  dilator  is  more  to  blame  than 
the  expectant  treater,  because  he  aggravates  and  precipi- 
tates the  mortification  of  the  organs. 

VI. — Accidents y  direct  and  immediate  of  Dilatation, 

More  and  more  the  mortality  mounts  up  as  we  hear  of  the 
results.  We  know  of  three  fatal  cases,  and  Olshausen  says, 
"  I  have  heard  of  several  colleagues  who  have  had  fatal  cases 
as  a  result  of  tamponade  with  iodoform  gauze,  and,  unfortu- 
nately, I  have  been  able  to  convince  myself,  by  personal 
experience,  that  such  cases  can  happen."  And  so  when  acute 
cases  are  classed  with  suppurating  cases,  when  the  dilators 
have  given  it  up  here  and  there,  and  when  this  fresh  impotence 
is  confessed,  what  remains  for  dilatation  out  of  the  adnexal 
lesions?  If  we  take  my  division  into  anodyne,  acute,  and 
suppurative  cases,  dilatation  is  only  permissible  in  the  ano- 
dyne tolerant  cases,  in  which  every  treatment  succeeds,  and 
which  recover  spontaneously  with,  and  in  spite  of,  treatmenL 

VIL — Means  of  assuring  the  Diagnosis, 

When  diagnosis  is  certain  dilatation  will  be  assured,  but 
only  in  a  limited  group.  Since  we  cannot  with  certainty 
diagnose  pus,  it  follows  that  we  ought  to  abstain  from  dilata- 
tion in  all  doubtful  cases.  As  to  puncture  as  a  means  of 
diagnosis,  there  are  great  dangers,  if  not  used  very  carefully 
and  aseptically,  and  should  the  fluid  be  blood,  the  puncture 
may  lead  to  renewed  bleeding  of  a  most  dangerous  character. 
I  myself  prefer  the  small  incision. 

VI IL — Conclusions. 

a.  Dilatation   is   not  indispensable  in   any  case.     Some- 
times it  is  facultative,  sometimes  condemnable.     Peri-uterine 
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lesions  group  themselves  into :  (i)  Tolerant  anodyne  cases ; 
dilatation  is  indifferent,  abstention  is  better.  (2)  Acute  and 
sthenic  cases  no  one  thinks  of  dilatating ;  expectant  treat- 
ment. (3)  Surgical  cases  from  the  first,  or  suppurative ; 
expectation  is  bad,  dilatation  worse. 

^.  Dilatation  has  no  right  to  the  title  of  conservative 
method,  (i)  It  leads  to  sterility,  by  destruction  of  ovaries 
and  tubes,  by  maceration  in  pus  and  pressure.  (2)  It  is  the 
best  way  of  rendering  great  surgical  mutilations  indispensable^ 
by  allowing  the  disease  to  spread  from  a  reachable  point  till 
the  whole  is  implicated.  (3)  Dilatation  causes  death  in  a 
large  number  of  cases,  primarily  or  secondarily.  It  kills 
primarily,  little  by  little,  by  hectic,  or  by  keeping  away  other 
real  treatment,  or  by  a  tube  bursting  it  causes  sudden  death. 
It  kills  secondarily,  by  the  mortality  being  higher  in  total 
hysterectomy  which  it  has  rendered  necessary,  than  that  of 
simple  incision.  By  rendering  the  hysterectomy  more 
dangerous  than  it  would  have  been  in  earlier  stages,  owing 
to  adhesions,  fixations,  and  pus  centres.  Because  the  patient 
is  saturated  with  pus  and  worn  out.  (4)  The  name  "  con- 
servative" should  be  reserved  for  a  method  careful  to  preserve 
the  organs  as  a  whole  when  possible,  fecundity  when  all  can- 
not be  saved,  and  life  and  health  in  all  cases. 

Fred.  Edge, 

(Reporter,) 
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Thomas  Keith,  M.D.,  LL.D.,  F.R.C.S.E., 
Honorary  Fellow  British  Gynaecological  Society. 

One  of  the  most,  distinguished  of  British  gynaecologists 
died  on  October  9,  at  his  residence  in  London.  It  is  difficult 
to  do  justice  to  the  noble  life  work  of  so  great  a  man  and  so 
skilful  a  surgeon.  Few  men  of  this  generation  have  accom- 
plished so  much  with  every  possible  advantage  of  happy 
environment  and  robust  health;  yet  in  face  of  great  pro- 
fessional antagonism  against  his  early  surgical  work,  and 
despite  almost  constant  personal  ill-health,  Keith's  life  has 
been  of  such  distinguished  service  to  gynaecology  that  his 
name  will  for  ever  remain  as  one  of  the  pioneers  of  abdominal 
surgery. 

He  was  born  in  the  village  of  St.  Cyrus,  Kincardineshire, 
N.B.,  on  May  20,  1827.  His  education  was  obtained  at  the 
parish  school,  afterwards  at  the  Grammar  School,  Aberdeen, 
and  the  High  School,  Edinburgh ;  he  then  attended  the 
Universities  of  Aberdeen  and  Edinburgh,  and  in  1848,  when 
21  years  of  age,  graduated  at  the  latter  University.  In  1845 
he  was  apprenticed  to  the  late  Sir  J.  Y.  Simpson,  and  served 
under  him  as  house  physician  in  the  Edinburgh  Maternity 
Hospital.  After  obtaining  his  degree,  he  became  house 
surgeon  to  the  Edinburgh  koyal  Infirmary  under  the  late 
Mr.  Syme,  in  which  capacity  he  served  for  fifteen  months,  and 
there  acquired  the  love  of  the  surgical  branch  of  his  art 
which  he  afterwards  turned  to  such  good  account.     He  then 
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spent  two  years  in  Italy,  where  he  held  the  appointment  of 
physician  to  the  British  Embassy  at  Turin. 

He  returned  to  Edinburgh  and  joined  his  brother,  Dr. 
George  S.  Keith,  in  his  large  general  practice.  His  surgical 
predilections  first  found  vent  in  aural  surgery,  and,  indeed,  up 
to  the  time  he  left  Edinburgh,  he  was  consulted  by  the  public 
as  a  specialist  in  this  department. 

In  1862  Keith  performed  the  second  successful  ovariotomy 
which  had  been  attempted  in  Scotland.  The  first  was  done 
in  Aberdeen  a  few  days  before,  by  Mr.  Baker  Brown,  of 
London.  Professional  feeling  ran  high  against  abdominal 
surgery.  One  of  the  leading  surgeons  was  long  after  this 
date  accustomed  to  state — "  abdominal  surgery  is  abominable 
surgery."  And  it  is  still  credibly  believed  that  if  Keith's 
second  case  had  died  he  would  have  been  accused  of  man- 
slaughter by  some  of  his  woefully  prejudiced  critics.  His 
third  case  died,  probably  in  consequence  of  the  inattention  of 
a  drunken  nurse ;  but  his  fourth  case,  an  enormous  tumour 
over  i2olbs.  in  weight,  made  a  good  recovery.  Such  and 
succeeding  recoveries  made  many  converts,  and  with  the 
simultaneous  successes  of  Sir  Spencer  Wells  (whose  first  case 
had  been  operated  on  in  1858),  the  operation  of  ovariotomy 
became  firmly  established  in  Britain  and  in  many  other  parts 
of  the  civilised  world. 

In  1866  a  visit  made  to  Strasburg  enabled  Keith  to  form 
some  fresh  ideas  from  seeing  Koeberl^'s  clinic.  The  catch 
forceps,  the  glass  drainage  tube,  the  serre-nomd  or  wire  loop 
for  securing  the  pedicle,  were  all  adopted  and  perfected  by 
Keith's  practical  mind. 

But  it  was  especially  as  a  hysterectomist  that  Keith 
rivalled,  and  at  one  time  undoubtedly  excelled,  all  his 
compeers.  The  present  writer  well  remembers  seeing  him 
perform  an  operation  some  fifteen  years  ago,  in  the  Edinburgh 
Royal  Infirmary,  for  the  removal  of  an  enormous  fibroid  with 
multiple  and  exceedingly  firm  adhesions;  the  tumour  extended 
up  to  the  epigastrium  and  dipped  deeply  into  the  pelvis. 
From  sixty  to  seventy  ligatures  were  left  inside  the  abdomen. 
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On  the  completion  of  the  operation  the  writer,  amazed  at 
its  magnitude,  asked — "Do  you  think  she  will  recover?" 
Keith's  answer  was — "  Oh,  I  fear  not ;  they  (meaning  those 
who  had  been  medically  responsible  for  her  formerly)  have 
treated  her  and  treated  her,  and  taken  all  her  money  from 
her,  and,  what  is  far  worse,  her  strength."  Happily  the  prog- 
nosis was  wrong,  for  the  patient  recovered  without  an  un- 
favourable symptom.  In  1879  Keith  was  appointed  extra 
surgeon  for  ovarian  disease  at  the  Royal  Infirmar>%  Edinburgh, 
where  he  continued  and  even  improved  on  the  good  work  he 
had  carried  on  in  his  private  hospital  from  1866. 

All  those  who  were  privileged  to  see  him  operate,  were 
impressed  by  the  earnestness  and  thoroughness  of  his  methods. 
Never  in  a  hurry,  methodical  and  systematic,  he  seemed  to 
know  always  what  he  was  about  As  an  operator  he  was 
cool  and  collected,  but  after  it  was  all  over,  or  if  the  patient 
at  any  time  had  an  unfavourable  train  of  symptoms,  his 
mental  anxiety  was  excessive.  He  was  on  one  occasion  visit* 
ing  a  patient  in  consultation.  After  returning  to  the  writer's 
house,  and  in  his  own  way  meditating  over  matters  for  a  time, 
he  suddenly  asked  :  "  Do  you  worry  much  over  your  bad 
cases  ?  It  is  a  bad  thing  to  do,  but  I  can  never  help  doing  it 
myself."  In  addition  to  this  constantly  recurring  mental 
strain,  his  physical  health  from  boyhood  was  imperfect  In 
1864  Mr.  Syme  explored  his  bladder  for  calculus,  but  failed 
to  find  one,  although  a  small  stone  was  removed  from  the 
urethra.  He  had  recurrent  attacks  of  haematuria  and  kidney 
pain,  and  not  many  years  ago  another  operation  had  to  be 
performed  on  him  by  his  son  in  consequence  of  the  formation 
of  a  nephritic  abscess. 

In  1888  Dr.  Keith  left  Edinburgh  for  London.  Prior  to  this 
he  had  interested  himself  in  the  electrical  treatment  of  uterine 
fibroids  as  practised  by  Apostoli  of  Paris,  and  some  time  after 
he,  formerly  the  greatest  of  British  hysterectomists,  published 
the  famous  letter  in  which  he  stated  that  he  repudiated  the 
knife  for  the  electrical  battery.  Subsequently  he  modified 
this  judgment,  but  never  so  completely  as  some  of  his  many 
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apostles  would  have  wished.  Whether  one  agreed  or  dis- 
agreed with  Keith  no  one  questioned  his  entire  honesty  of 
purpose,  and  in  this  matter  those  of  us  who  had  so  deeply 
reverenced  the  skilful  and  judicious  operator  could  hardly 
credit  his  change  of  faith.  It  is  significant  of  his  lack  of  bias 
that  the  last  operation  but  one  he  performed,  now  nearly  three 
years  ago,  was  a  hysterectomy.  He  always  did  what  he 
thought  best  for  the  patient,  and  if  he  saw  reason  to  modify 
his  views  his  fearless  courage  of  opinion  asserted  itself. 
Keith's  writings  on  hysterectomy,  and  his  published  cases  of 
ovariotomy  and  fibroids,  comprise  the  most  of  his  literary 
work ;  but  his  personal  example  was  his  greatest  lesson  to 
us.  Another  great  Scotchman,  the  late  Dr.  Mathews 
Duncan,  was  at  one  time  bitterly  prejudiced  against  ovari- 
otomy, but  Keith's  work  and  unostentatious  presentation  of 
facts  overcame  Duncan's  prejudice,  and  he  styled  him,  and 
practically  showed  that  he  believed  him  to  be,  "a  hero  of 
surgery." 

Thomas  Keith's  personality  was  distinctive.  We  have 
the  pleasure  of  publishing  what  his  son,  Mr.  Skene  Keith, 
thinks  is  the  best  photograph  procurable  of  him.  Of  his 
many  charming  characteristics,  his  absolute  indifference  to 
backbiting  criticisms  was  not  the  least  notable.  On  one 
occasion  some  very  ill-natured  and  unfounded  remarks  were 
made  by  a  man  of  high  position  with  reference  to  a  patient 
both  had  seen  and  whom  Keith  had  operated  on.  These 
remarks  were  fully  reported  to  him;  after  listening  quietly 
and  thinking  for  a  little,  he  rejoined  simply :  "  Oh,  he  should 
not  have  said  that."  Such  was  the  philosophical  nature  of 
the  man,  that  a  slander  others  would  have  founded  a  libel 
action  on  never  ruffled  his  equanimity  for  a  moment. 

Dr.  Keith  at  one  time  acted  as  extra  examiner  in  clinical 
surgery  in  Edinburgh  University.  He  was  Honorary  Fellow 
of  the  Gynaecological  Societies  of  America,  Boston,  Dresden, 
Leipzig,  &c.  Few  men  have  better  earned  the  words 
"  Famam  extendere  factis  hoc  virtutis  opus." 
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Robert  Battey,  M.D.Rome,  Georgia,  U.S.A. 

We  are  indebted    to  the    British    Medical  Journal  of 
November  16,  1895,  for  the  following: — 

"  Through  Sir  Spencer  Wells  we  have  received  by  cable 
the  information  that   Dr.  Battey  died   at  his   home,  Rome, 
Georgia,  U.S.A.,  on  November  8.     His  name  is  well  known, 
for,  like   Pirogoff,   Syme,   Lisfranc,  Porro,  and   others,  it   is 
associated  with  an  operation.     In  1872  he  announced  in  the 
Atalanta   Medical  and    Surgical  Journal  that   on   August 
17th  of  that  year  he  removed  the  ovaries,  still  in  a  state  of 
functional   activity,  from   a   young   lady   who   had   suffered 
serious  detriment  to  her  health  and  peril  to  her  life  by  reason 
of  an  excessive  menstrual  molimen,  which  was  wholly  un- 
relieved by  the  usual  menstrual  flow.     Hegar,  it  is  true,  had 
removed  the  ovaries  for  intolerable  ovarian  neuralgia  on  July 
27,  1872,  not  a  month  before  the  date  of  Dr.  Battey's  opera- 
tion.    Of  course  the  latter  authority  knew  nothing  of  Hegar's 
attempt,  so  the  operation,  like  the  discovery  of  the  planet 
Neptune,  may  justly  be  credited  to  two  different    persons. 
Dr.  Battey  did  not  shun  publicity.     To  him  and  to  Hegar 
is  due  quite  a  new  class  of  operation.     Mr.    Lawson  Tait 
first  removed  the  normal  ovaries  for  checking  haemorrhage  in 
fibroid  disease  of  the  uterus,  on  August  I,  1872,  a  date  mid- 
way between  those  of  Hegar's  and  Battey 's  operations.    The 
experience  of  over  twenty  years  has  shown  that  the  removal 
of  normal  appendages  has  its  uses.     Altogether  Tait's  prin- 
ciple, in  respect  to  his  operation  just  noted,  has  prevailed,  for 
many  reliable  authorities  find  that  fibroids  may  be  rendered 
harmless  by  the  removal  of  the  ovaries.     The  question  is 
not  absolutely  settled.      Some   observers  believe  that  some 
obscure    morbid    process   occasionally   goes   on    in   ovaries 
where   the   uterus    is    subject    to    myoma,  and   it   is    then 
alone    that   their  removal    proves    beneficial.     Dr.  Battey*s 
practice  has  been  extended,  and,  unfortunately,  much  abused. 
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nor  do  his  principles  find  acceptance  at  the  present  day. 
He  cannot  be  blamed  for  the  pernicious  zeal  of  others.  In 
1887,  long  after  removal  of  the  ovaries  for  neurosis  had 
been  widely  condemned,  he  read  an  important  statistical 
memoir  at  a  meeting  of  the  American  Gynaecological  Society. 
His  tables  deserve  scrutiny ;  they  were  drawn  up  on  the  most 
honest  principles.  Fifty- four  operations  were  recorded,  33 
being  written  down  as  '  cured/  8  *  much  improved/  5  *  little 
improved/  and  8  *  not  improved.'  Besides  the  tables  a 
short  abstract  of  each  case  was  published  in  the  Society's 
Transactions.  As  to  the  historical  patient  operated  upon  in 
1872,  Dr.  Battey  declared  that  she  had  been  under  his  fre- 
quent personal  observation  for  fifteen  years  afterwards,  her 
health  being  completely  restored.  His  supporters  and  critics 
must  bear  in  mind  his  assertion  made  in  1887:  *The  term 
Battey's  operation  includes  this  idea,  namely,  the  importance 
of  the  artificial  change  of  life  as  a  remedy  for  disease,  and  is 
so  generally  understood  and  accepted  by  the  profession,  while 
the  various  synonyms  "  oophorectomy/'  "  spaying/'  "  castra- 
tion of  women,"  &c.,  do  not  convey  this  meaning.'  The 
tables  only  include  I  case  of  myoma,  which  ought  to  have  been 
excluded  ;  39  are  put  down  as  "  chronic  oophoritis,"  but  the 
pathological  state  of  the  ovaries  is  not  explained.  Hence, 
most  were  probably  cases  where  old  inflammatory  changes 
may  have  caused  trouble,  operation  being  justifiable;  4,  how- 
ever, of  the  39  were  associated  with  grave  neuroses,  and 
together  with  the  remaining  14  represent  a  practice  no  longer 
in  favour,  neuroses  such  as  epilepsy  existing  where  the  ovaries 
were  presumably  healthy.  Nevertheless,  Dr.  Battey  acted  on 
scientific  principles,  and  undoubtedly  extended  the  area  of 
abdominal  surgery.  Those  who  condemn  his  operation 
should  bear  in  mind  two  facts.  The  greatest  surgeons  have 
advocated  operations  which,  like  Battey's,  were  only  discarded 
when  experience  belied  theory.  The  treatment  of  neuroses 
associated  with  the  pelvic  organs  and  of  chronic  inflammatory 
affections  of  the  ovaries  remains  highly  unsatisfactory.  Since 
1872  more  than  one  method  has  come  into  vogue  far  more 
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objectionable  in  many  respects  and  not  more  successful.  Dr. 
Battey  was  a  sincerely  pious  man,  and,  like  many  of  his 
countrymen,  was  a  minister  of  the  Gospel  as  well  as  a  doctor. 
He  was  much  respected  in  the  city  where  he  lived  and 
practised." 
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REVIEWS. 

ZuR  Leiire  von  den  Angeborenen  und  Erworbenen 
Verwachsungen  und  Verengerungen  der  Scheide 
sowiE  DER  Angeborenen    Scheidermangles   mit 

AUSSCHLUSS  DER  DOPPELBILDUNGEN.  (ON  CONGENI- 
TAL AND  Acquired  Atresia  of  the  Vagina,  &c.) 
Von  Dr.  F.  L.  Neugebauer.     Berlin,  1895. 

This  work,  prepared  by  the  author  in  connection  with  the 
celebration  of  the  jubilee  of  the  Berlin  Obstetrical  and  Gynae- 
cological Society,  is  an  analysis  of  1000  cases  of  congenita 
and  acquired  atresia,  and  of  defective  formation  of  the  vagina. 
The  first  section  is  a  list  of  58  cases  in  which  the  Caesarian 
and  Porro  operations  were  performed  on  account  of  the  small 
size  of  the  vagina.  The  second  section  gives  an  account  of 
245  cases  of  atresia  in  which  the  child  was  delivered  through 
the  canal.  The  third  section  deals  with  186  cases  in  which 
narrowing  of  the  vagina  occurred  in  the  puerperium.  The 
fourth  section  gives  an  account  of  439  cases  of  congenital 
and  of  acquired  atresia,  not  connected  with  labour.  The 
great  majority  of  the  cases  described  in  these  sections  are  taken 
horn  foreign  literature.  In  the  fifth  section  the  author  gives 
an  account  of  72  cases  from  his  own  experience.  Besides 
these  he  describes  6  cases  of  hymeneal  atresia,  and  5  of  ad- 
hesion of  the  labia  minora.  The  work  is  a  most  valuable 
compilation,  and  will  serve  as  a  useful  book  of  reference. 

J.  C.  Webster. 

Die  Geneeskundige  Bladen  (Medical  News  from  Clinic 

and    Laboratory  for   Practitioners).     Edited   by  Dr.  M. 

Straub  and  Professor  HECTOR  Treub.     Cbt.  /.  Gyn., 

No.  32,  1895. 

The  aim  of  this  journal  is  "  to  offer  practitioners  useful 

and  agreeable  reading  entirely  free  from  professional  bom- 

VOL.    XL NO.    43.  27 
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bast/'  and  during  its  first  year  it  has  contained  twelve  studies 
in  various  branches  of  medicine.  In  the  second  number 
Professor  Treub  has  written  a  very  interesting  paper  on 
"  Fibromyoma  and  Pregnancy."  He  attributes  the  enlarge- 
ment of  a  myoma  during  pregnancy  to  a  lymphangiectasis 
which  also  causes  the  tumour  to  become  softer  ;  puerperal 
involution  brings  about  a  decrease  in  size,  but  fatty  and  puru- 
lent degenerations  are  sometimes  met  with.  On  theoretical 
grounds  he  believes  that  fibromata  do  not  more  frequently 
cause  abortion  when  in  the  uterine  wall  than  when  nearer  the 
cervix.  A  tumour  incarcerated  in  the  pelvis  should  be  re- 
placed before  any  operation  upon  it,  and  in  this,  when  time  is 
available,  colpeurysis  may  be  serviceable. 

Myomata  of  the  cervix  may  be  removed  by  morcellement 
through  the  vagina,  or  by  laparotomy  ;  except  in  the  case  of 
sub-mucous  tumours  with  pedicles,  laparotomy  is  to  be  pre- 
ferred, as  by  the  other  method  the  uterus  is  sacrificed. 

An  operation  is  indicated  when  the  troubles  caused  by  the 
tumour  are  so  aggravated  under  the  influence  of  gravidity 
that  a  normal  termination  cannot  be  waited  for,  or  evidently 
will  not  be  attained.  In  favourable  cases  it  may  be  proper 
to  induce  premature  labour,  but  in  Treub's  opinion,  never 
before  the  child  is  viable,  on  account  of  the  perils  of  induced 
abortion. 

The  position  of  the  tumour  decides  the  way  in  which  it 
should  be  removed  ;  sub-serous  myomata  are  simply  ampu* 
tated  at  the  pedicle.  A  patient,  six  to  seven  weeks  pregnant 
on  admission  to  the  Leyden  clinic,  made  a  perfect  recovery 
after  the  enucleation  of  a  sub-serous  intra-ligamcntary  tumour, 
ligature  of  the  pedicle  and  suture  of  the  peritoneum  over  the 
uterine  wound,  and  had  a  normal  delivery  at  term ;  Doctor 
Beching,  of  Rotterdam,  enucleated  an  intra-mural  tumour  as 
large  as  two  fists  without  interrupting  a  pregnancy  of  two 
months'  date. 

Treub  advises  supra-vaginal  amputation  if  the  cavity  of 
the  pregnant  uterus  is  opened  during  the  operation,  or  if  there 
are  multiple  tumours  of  the  uterine  wall  as  in  Schroeder^s 
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case,  which  was  three  months  pregnant  and  did  well.  In 
cervical  myomata,  when  delivery  per  vias  naturales  is  impos- 
sible, (i)  the  tumour  must  be  enucleated  during  labour  or  (2) 
after  embryotomy  the  foetus  may  be  drawn  past  the  tumour 
or  (3)  Caesarian  section  must  be  performed.  Treub  thinks 
each  of  these  proceedings  more  dangerous  for  the  woman  than 
removal  of  the  tumour  before  term. 

When  the  cervical  tumour  is  very  large  compared  with  the 
uterus,  enucleation  is  impossible,  and  the  uterus  must  be 
removed  with  the  tumour,  and  morcellenient  after  Plan's 
method  is  recommended,  unless  the  vagina  be  very  narrow 
when  only  laparotomy  may  be  done. 

In  subserous  myomata  there  can  be  no  question  of 
enucleation  ;  the  size  of  the  tumour,  locus  of  its  attachment 
to  the  cervix,  and  length  of  the  pedicle  decide  whether  lapar- 
otomy is  to  be  performed  before  term,  or  whether  one  may 
wait  till  after  labour  commences  with  the  view  of  removing 
the  tumour  in  making  a  Caesarian  section. 

The  influence  of  a  myoma  on  child-birth  entirely  depends 
on  the  seat  of  its  development  in  the  uterine  wall.  Abnormal 
positions  of  the  foetus  and  placenta  praevia  are  common  results 
of  these  tumours.  An  intramural  fibroma  may  be  the  cause 
of  primary  atony  of  the  uterus  during  labour.  Mechanical 
interference  may  be  caused  by  such  tumours,  chiefly  cervical, 
as  are  as  large  or  larger  than  a  hen's  egg.  In  such  cases 
Treub  would  apply  forceps  if  the  head  were  arrested  between 
the  tumour  and  the  pelvis,  but  otherwise  perform  podalic 
version. 

When  the  tumours  arise  from  the  muscular  part  of  the 
uterus  they  are  sometimes,  on  the  extension  of  the  cervix 
and  lower  segment,  drawn  upwards  by  their  attachments  and 
rise  out  of  the  small  into  the  large  pelvis ;  but  cervical 
myomata  remain  in  the  small  pelvis. 

For  the  differential  diagnosis  between  myomata  of  the 
uterine  wall  and  those  of  the  cervix,  Treub  lays  stress  upon 
the  difference  in  the  two  cases  in  the  feeling  of  the  portio 
vaginalis.     When  the  tumour  is  one  of  the  posterior  lip,  the 
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anterior  lip  seems  to  form  a  little  bag  round  it,  but  if  a  myoma 
of  the  corpus  uteri  be  found  in  the  small  pelvis  the  portio  can 
be  made  out  to  be  normal. 

Submucous  tumours  and  cervical  myomata  without 
pedicles  may  be  enucleated  during  labour — an  easy  matter 
then  or  during  pregnancy.  The  haemorrhage,  however,  may 
be  severe,  and  require  most  painstaking  attention  to  arrest  it. 
Subserous  myomata  interfering  with  labour  indicate  Caesarian 
section  ;  some  complication,  e,g,y  infection  of  the  uterus,  may 
indicate  Forro's  operation,  otherwise  the  uterus  should,  as  far 
as  possible,  be  preserved.  If  the  tumours  are  not  large,  and 
their  size  depend  on  the  influence  of  pregnancy,  removal  of 
the  appendages  may  be  added  to  Caesarian  section.  Haemor- 
rhage is  more  dangerous  in  the  more  conservative  operation 
and  may,  if  uncontrollable,  indicate  Porro's  operation. 

A  patient  with  a  uterine  myoma  is  more  liable  to  haemor- 
rhage in  child-bed  than  one  with  a  normal  uterus ;  moreover. 
retention  and  subsequent  decomposition  of  the  placenta  are 
more  to  be  feared  in  her  case.  For  this  cause  Treub  once 
extirpated  the  uterus  after  laparotomy  in  consequence  of  a 
large  fibro-myoma  of  the  posterior  cervical  lip ;  the  patient 
had  borne  twins  seventy- two  hours  previously  ;  the  operation 
took  one  hour  only,  but  the  patient,  who  was  very  weak 
and  feverish  before  the  operation,  did  not  recover. 

Treub  opposes  Schrceder's  plan  of  enucleating  the  tumour 
a  few  days  before  term  and  waiting  for  labour,  the  danger  of 
haemorrhage  is  too  serious.  Only  when  the  woman's  desire 
for  a  living  child  is  paramount  is  any  operation  allowable 
before  the  end  of  pregnancy. 

Treub's  pleasant  style  of  writing,  clear  statement  of  facts, 
lucid  explanation  of  his'  opinions,  and  his  avoidance  of  any 
dryness  or  prolixity,  make  his  work  charming  reading,  and 
completely  justify  the  views  of  the  editors  of  the  Genees- 
kundige  Bladen^  a  paper  not  only  designed  but  suitable  for 
practitioners. 

J.  J.  M. 
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The  Position  of  Country  Practitioners  in  regard 
TO  Perforation  and  Caesarian  Section.  By  Her- 
mann Bolder;  edited  after  his  death  by  Dr.  Th.  Wyder 
of  Zurich.    Volkman's  Sammlung,  No.  99,  1894. 

The  author's  points  are: — (i)  Perforation  is  a  bloodless 
operation,  and  the  diminished  foetus  is  extracted  per  vias 
naturaleSy  but  in  Caesarian  section  large  wounds  are  made 
through  the  abdominal  and  uterine  walls,  and  open  up 
cavities  which  are  exceptionally  susceptible  to  the  most 
minute  dose  of  infective  matter.  All  the  antiseptic  precau- 
tions necessary  for  perforation  may  be  carried  out,  even  in 
the  most  miserable  cottage,  while  those  indispensable  for  a 
laparotomy — complete  asepsis  of  the  patient  and  her  environ- 
ment, &c.  &c. — can  hardly  be  ensured  in  country  practice. 

(2)  The  technique  of  perforation  can  be  made  as  familiar 
to  every  student  as  that  of  applying  forceps,  but  Caesarian 
section  is  much  more  complicated,  and,  considering  the  mortal 
accidents  which  often  occur  suddenly  during  the  operation,  its 
practice  on  the  living  under  the  guidance  of  a  teacher  must 
be  in  some  degree  strictly  controlled. 

(3)  Perforation  can  be  done  without  any  help,  while  in 
Ca^arian  section  three  skilled  assistants  are  required,  and  in 
country  practice  are  not  easily  found. 

(4)  After  perforation,  under  proper  indications  and  such 
strict  antisepsis  as  every  practitioner  may  and  should  secure, 
the  course  of  childbed  is  normal  and  requires  no  extraordinary 
care,  but  the  success  of  Caesarian  section  is  often  imperilled  by 
the  want  of  expert  nursing. 

Statistics  are  given  showing  that  the  mortality  after 
perforation,  is  6*6  per  cent,  in  hospital  and  10*937  to  666  per 
cent,  in  country  practice,  and  that  after  Cxsarian  section  it  is 
12*94  to  6*o  per  cent,  for  the  mother  in  hospital,  and  6'^  per 
cent  for  the  child  ;  compared  with  a  mortality  in  country 
practice,  unknown  as  regards  the  child,  but  over  50  per  cent, 
for  the  mother.  The  author  therefore  concludes  that  Caesarian 
section  is  an  operation  for  hospitals  and  town  practice,  while 
under  similar  indications  perforation   must  always  play  an 
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important  part  in  country  practice,  and  when,  as  we  may 

hope,   the   mortality  after  it  is  reduced  to  «/7,  will  prove  a 

rich  blessing  in  saving  women's  lives. 

J.  J.  M. 

Las  Inflammaciones  pelvianas  de  la  mujer  y  su 
Tratamiento  racional  segun  la  Clinica.  Por  el 
Dr.  D.  Celestino  Martin,  de  Argenta,  Professor 
Libre  de  Ginecologia  en  Salamanca. 

This  work  was  read  at  the  Roman  Congress  in  1894. 
Enumerating  various  causes  to  which  pelvic  inflammations 
have  been  referred,  to  suppression  and  metastasis  of  the  milk 
(Puzos),  to  metro-peritonitis  (Capuron),  to  suppression  of  the 
lochia  (Mauriceau),  the  author  points  out  that  while  Gresolles 
and  Bourdon  confounded  "cellulitis  pelvica  suppurata "  with 
abscesses  of  the  iliac  fossae,  Nonat,  E.  Martin  and  others, 
came  to  recognise  and  diagnose  local  inflammations,  even 
small  collections  of  pus  in  the  broad  ligaments,  as  aflecting 
the  connective  tissue.  Bernutz  and  Goupil  referred  everything 
to  the  peritoneum,  but  Mathews  Duncan  and  Simpson 
admitted  that  both  peritoneum  and  connective  tissue  might 
be  involved,  and  ground  was  given  for  Virchow's  "peri- 
metritis "  and  "  parametritis."  Champoniere  originated  a  new 
pathological  conception  in  "  lymphangitis  circumuterina, 
while  Guerin  described  as  "  adeno-phlegmon  juxta-pubico 
an  inflammation  beginning  in  a  lymphatic  gland  and  extend- 
ing by  the  lymphatics  to  the  connective  tissue.  About  the 
same  time  appeared  the  term  "  adeno-lymphadenitis  "  applied 
by  Freund  and  many  others  to  such  inflammations  of  the  pelvic 
cellular  tissue  and  peritoneum  as  tended  to  become  difluse. 

In  all  these  theories,  the  origin  of  the  inflammation  was 
referred  to  the  mucosa  or  parenchyma  of  the  body  or  neck 
of  the  womb,  and  its  extension  either  to  the  pelvic  cellular 
tissue  or  to  the  lymphatics.  Aran,  anticipating  his  epoch, 
somewhat  timidly  suggested  that  the  focus  of  the  inflam- 
mation might  lie  in  the  adnexa,  but,  in  spite  of  the  cases  he 
quoted,  his  theory  attracted  little  notice  at  the  time.  The 
practical  demonstration  obtained  in  recent  years  by  patho- 


ft 


t* 


Reviews.  407 


logical  specimens  from  cases  of  operation  has  led  to  an  incli- 
nation, towards  Aran's  idea  which,  with  dauntless  energy  and 
in'csistible  logic,  Pozzi  has  sustained  against  such  eminent 
supporters  of  the  terms  peri-  and  para-metritis  as  Freund, 
A.  Martin,  Olshausen,  and  Champonifere.  The  author's  own 
observations  lead  him  to  consider  that  "  perimetro-oophorito 
salpingitis"  or  for  brevity  "  perimetro-salpingitis,"  the  term 
given  by  Pozzi  to  the  inflammatory  processes  in  the  pelvis,  is 
anatomically  and  clinically  more  correct. 

There  are  two  main  sources  of  infection,  puerperal  and 
blennorrhagic,  and  the  latter,  even  in  unmarried  virgins,  may 
be  due  to  microbes  (Pasteur,  Dol^ris).  The  mucous  mem- 
brane of  the  uterus  is  never  affected  without  that  of  the  tubes 
being  so  also,  and  slight  endometritis  is  frequently  accom- 
panied by  serious  inflammation  of  the  adnexa,  as  has  been 
shown  on  the  dead  body  by  Lewers,  Galabin,  and  Winckel. 
The  multiple  folds  of  the  tubal  mucosa  form  a  most  appro- 
priate locus  for  bacteria.  The  gonococcus  is  the  cause 
of  these  inflammations  in  75  per  cent,  of  the  cases  affecting 
married  women  ;  though  it  cannot  always  be  isolated  it  has 
favoured  the  development  of  other  microbes. 

In  puerperal  cases,  especially  in  such  as  rapidly  sup- 
purate, the  most  common  microbe  is  the  streptococcus  pyo- 
genes, and  the  infection  is  due  to  the  neglect  of  asepsis  in 
the  puerpery,  especially  in  internal  examinations. 

But  a  tubercular  salpingitis  due  to  Koch's  bacillus  is  well 
known.  Lawson  Tait  has  cited  cases  due  to  the  infection  of 
scarlet  fever  and  small  pox,  and  with  Freund  has  mentioned 
auto-  or  heterO'infection  in  retention  of  the  secretions  from 
congenital  atresia.  Pozzi  has  recorded  three  cases  due  to 
intestinal  sepsis,  and  others  have  been  traced  to  enteric  fever, 
perityphlitis,  &c. 

In  cases  of  pelvic  inflammation  no  operation  on  the 
adnexa  should,  in  the  author's  opinion,  ever  be  undertaken 
before  an  exhaustive  trial  has  been  given  to  treatment  with 
ichthyol  after  Freund's  method  {BerL  Klin,  Wochens,^  Nos.  1 1 
and  45,  1890).     As  to  its  action  as  a  bactericide,  he  quotes 
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Lutaud  (^Soc,  de,  Med,  de  Paris^  April  15,  1892),  and  on  its 
curative  effects  the  discussion  at  the  Vienna  Congress  of 
1892.  He  g^ves  a  lozenge  containing  i  gm.  three  times  a  day, 
and  increases  the  doses  every  four  days  till  12  gms.  are  taken 
daily.  They  cause  no  dyspepsia.  Locally,  after  a  hot  vaginal 
injection  of  sublimate  or  lysol  in  solution,  the  collum  and 
vaginal  walls  are  painted  with  ichthyol  in  glycerine  (10  per 
cent.)  and  the  vagina  is  packed  with  iodoform  gauze  soaked  in 
the  same  glycerine  solution.  Thirty  grammes  are  used  in  this 
way  every  day,  and  in  bad  cases  a  cocoa-butter  pessary  con- 
taining 20  grms.  is  placed  in  the  rectum  every  night,  and  a 
clyster  of  2  litrps  of  hot  (45°  C.)  water  given  every  morning. 
Equal  parts  ichthyol  and  lanoline  are  rubbed  on  the  abdomen 
night  and  morning.  This  treatment  is  the  same  as  Freund's, 
except  that  the  glycerine  of  ichthyol  is  10  per  cent,  instead 
of  5  per  cent.  It  has  a  wonderful  analgesic  effect,  causes  a 
profuse  exosmosis ;  the  activity  of  the  circulation  and  concur- 
rence and  diapedesis  of  phagocytes  is  increased.  The  bene- 
ficial effects  encourage  the  patients  to  persevere,  and  are 
as  marked  in  retractions  of  the  ligaments  and  pathological 
adhesions  as  in  salpingitis  or  oophoritis.  When  the  acute 
inflammation  has  subsided  massage  is  very  useful. 

If  the  endometritis  is  not  cured  in  this  way,  the  curette 
must  be  used  under  careful  antisepsis.  The  surgical  treatment 
of  cystic  salpingitis  should  be  salpingostomy  and  drainage, 
or  Tait's  salpingo-oophorectomy ;  for  large  collections  of 
pus  in  the  small  pelvis,  laparotomy  rather  than  Pean's  castra* 
tion ;  but  should  there  be  a  diffuse  infiltration  of  the  pelvic 
floor,  hysterectomy  will  give  freer  drainage  than  laparotomy. 
Dr.  Martin,  the  author,  tabulates  the  result  of  52  cases  :  27 
are  stated  to  have  been  blenorrhagic,  22  puerperal,  i  ery- 
sipelatous  and  i  developmental ;  the  average  duration  of  the 
treatment  was  seven  weeks,  and  massage  was  employed  in 
14.  One  case,  a  cicatricial  atresia  of  the  vagina,  refused 
radical  measures,  but  was  benefited  ;  a  second  became  much 
better  and  would  have  recovered,  but  was  obliged  for  family 
reasons  to  return  home  ;  all  the  rest  were  cured. 

J.  J.  Macak. 
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[In  connection  with  Martin's  monograph,  the  reader 
should  refer  to  the  Address  in  the  Obstetric  Section  at 
the  British  Medical  Association  Annual  Meeting,  1893,  by 
Dr.  C.  J.  Cullingworth  {BriL  Med.  Journ.^  Aug.  12,  1893, 
P-  353.)    Ed.  Brit.  Gyn,  Journ.] 

Reprinted  Papers:  (i)  Conditions  of  Radical  Cure  in 
Cancer,  (2)  Tumours  of  the  Breast  dispersible  without 
Operation,  (3)  Conversion  of  Benign  Tumours  into 
Cancer,  (4)  Practical  Outcome  of  recent  researches  on 
Cancer.  By  Herbert  Snow,  M.D.Lond.,  Surgeon  to 
the  Brompton  Cancer  Hospital.  63pp.  London  : 
Churchill,  1895.     Price  2s.  6d. 

The  cardinal  defect  of  Dr.  Herbert  Snow's  writings  is 
want  of  lucidity.  He  delivers  himself  in  the  manner  of  a 
Trimegistus  tnysticus  medicus^  making  strong  assertions  on 
dubious  topics  without  substantiating  them  with  equally 
strong  arguments.  Hence,  whenever  he  leaves  the  beaten 
track  it  is  impossible  for  an  impartial  critic  to  avoid  the 
impression  that  he  has  lost  his  way  and  is  groping  about  in 
the  dark.  In  short,  his  method  is  not  scientific.  The  essays 
under  review  strikingly  exemplify  these  remarks.  They 
teem  with  disputable  questions  dogmatically  decided,  in 
accordance  with  the  author's  ipse  dixity  without  any  weighing 
of  the  evidence /r^  and  con, 

W.  Roger  Williams. 

Heart    Inflammation   in    Children.     By    Octavius 
Sturges,  M.D.,  F.R.C.P.,  pp.  82.    London  :  John  Bale 
&  Sons,  1895.     Price  3s.  6d. 
This    is   a  posthumous    reprint    of    lectures    (Lumleian) 
delivered  at  the  College  of  Physicians — not  at  the  College  of 
Surgeons^  as  stated  on  the  title  page — in   1894.     The  first 
lecture  deals  with  the  different  varieties  of  "  heart  inflamma- 
tion."    The    author    discusses    their    association    with    one 
another,  and  with  rheumatism.     In  his  opinion  rather  more 
than  half  the  cases  are  rheumatic,  and,  in  the  large  majority 
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of  these,  both  pericardium  and  endocardium  are  affected. 
These  cases  he  describes  under  the  heading  of  "  carditis,'* 
dividing  it  into  active,  passive  and  chronic  forms.  The 
active  carditis  is  easily  diagnosed,  runs  a  rapid  course,  and 
has  a  high  mortality  ;  while  the  passive  form,  though  possess- 
ing the  same  physical  signs,  is  insidious  in  its  onset,  and  often 
overlooked.  The  chronic  form  is  mainly  limited  to  the 
pericardium.  The  physical  signs  present  in  the  different 
forms  and  stages  of  the  disease  are  carefully  analysed  and 
discussed.  In  the  fatal  cases  of  active  carditis  Dr.  Sturges 
fails  to  find  any  marked  fatty  degeneration.  He  describes 
swelling  of  the  fibres  and  indistinctness  of  the  striae,  but  does 
not  discuss  how  far  coagulation-necrosis  or  cloudy  swelling 
is  responsible  for  these  appearances.  The  second  lecture 
deals  with  the  physical  examination  of  the  heart,  with  the 
physics  of  pericardial  effusion  and  its  diagnosis,  and  with 
the  signs  of  dilatation  of  the  heart,  and  of  adherent  pericar- 
dium. In  Dr.  Sturges's  experience  one  of  the  earliest  and 
most  reliable  signs  of  endocarditis  is  a  tricuspid  murmur  due 
to  defective  action  of  the  left  ventricle.  The  consideration 
of  this  subject  takes  us  well  on  into  the  next  lecture.  In 
this  the  use  of  the  term  "presystolic  murmur"  is  criticised. 
Dr.  Sturges  considers  that  the  name  should  be  limited  to 
murmurs  possessing  the  well-known  characteristics  of  the 
sound  heard  in  typical  cases  of  mitral  stenosis,  which  is 
necessarily  rare  in  children.  There  does  not,  however,  seem 
to  be  any  sufficient  reason  for  throwing  doubt  upon  the 
relationship  of  the  murmur  caused  by  mitral  stenosis  to  that 
produced  by  spasm  of  the  musculi  papillaries,  dilatation  of 
the  ventricle,  or  other  cause.  In  these  less  permanent  condi- 
tions the  auricular  systole  is  accompanied  by  a  somewhat 
similar  but  less  marked  murmur.  The  closing  pages  are 
devoted  to  treatment.  Dr.  Sturges  has  no  specific,  but  his 
remarks  are  none  the  less  philosophical  and  instructive. 
These  lectures  will  well  repay  perusal,  and  form  a  fitting- 
souvenir  of  their  lamented  and  distinguished  author. 

H.  M.  M. 
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Clinical  Illustrations  of  the  Diseases  of  the 
Fallopian  Tubes  and  of  Tubal  Gestation.  A 
Series  of  Drawings  with  Descriptive  Text 
AND  Histories  of  the  Cases.  By  Charles  J. 
CULLINGWORTH,  M.D.,  Hon.D.C.L.  Dun,  F.R.C.P., 
Obstetric  Physician  to  St.  Thomas's  Hospital,  &c.,  &c. 
London:  Rivington,  Percival  &  Co.,  1895.    Price  I2s.  6d. 

Anyone  who  recognises  the  value  of  honest  surgical  work, 
combined  with   a   careful    record    of    clinical    histories   and 
pathological  conditions,  cannot  fail  to  be  impressed  with  Dr. 
Cullingworth's  recent  publication.     It  is  no  reflection  on  any 
other  gynaecological  work  produced  in  England  to  claim  for 
this  the  merit  of  being  the  most  original  in  plan,  in  matter, 
and  in  illustration  hitherto  published.     ^^ Facta  non  verba** 
might   appropriately  have   been   adopted   for  its  title.     No 
contribution    in   our    language    shows    so    graphically  how 
necessary  it   is   that   the  profession  should   learn  to  recog- 
nise the  exact   conditions  of  disease  which   may  be   found 
affecting  the  Fallopian  tubes.     The  author,  instead  of  seeking 
by  oft   reiterated    statements   of   his   own   experience,  and 
elaborate  analyses  of  the  observations  of  other  gynaecologists, 
has  chosen  the  direct  and  demonstrative  method  of  showing 
us  what  he  has  actually  seen  and  handled.     He  avoids  the 
cacoethes  scribendiy  so  notable  in  the  majority  of  our  modern 
medical  works,  and  contents  himself  with  brief  descriptions 
of  the  beautiful  drawings  made  from  a  number  of  his  own 
cases.     These  would  not   be   complete  without   the  clinical 
histories,  which  are  set  forth  most  clearly  if  briefly.     Little 
mention  is  made  of  the  difliculties  necessarily  encountered  and 
successfully  overcome   in   operating  on   many  of  the  cases 
narrated.      Anyone   who    has    been    privileged    to   see   Dr. 
CuUingworth  operate  must  have  realised   the   thoroughness 
of  his  tecbnic,  and  his  careful  attention  to  the  details  of  each 
individual  case.     Those  who  have  not  been  so  favoured  have 
now  the  next  best  thing  aff'orded  them — a  pictorial  presenta- 
tion of  his  results.     If  all  cannot   go  to  St  Thomas's,  the 
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fruits  of  the  good  work  done  there  are  now  readily  acces- 
sible. 

It  is  impossible  in  the  ordinary  sense  to  review  such 
a  publication  ;  the  facts  are  before  us,  and  it  is  only  the 
manner  in  which  they  are  presented  for  our  edification  that 
can  be  discussed. 

As  the  result  of  wide  experience,  great  clinical  grasp  and 
a  clear  appreciation  of  the  pathological  factors  involved,  this 
little  volume  of  seventy-five  pages  stands  without  a  rival 

The  illustrations,  fourteen  plates — many  showing  three 
or  more  distinct  coloured  figures — are  veritable  works  of  art. 
Without  question  they  reflect  the  greatest  credit  on  those 
who  have  drawn  and  produced  them. 

Our  only  regret  is  that  Dr.  Cullingworth  did  not  give  the 
profession  a  more  detailed  and  systematic  description  of  the 
whole  subject  of  tubal  disease.  His  excellent  paper  on  the 
"  Value  of  Abdominal  Section  in  certain  Cases  of  Pelvic 
Peritonitis,"  is  less  widely  known  to  the  profession  than  it 
should  be.  Unfortunately  it  is,  like  many  another  epoch- 
marking  contribution,  shelved  in  the  Transactions  of  the 
Obstetrical  Society  of  London,  Those  of  us  who  recollect 
the  animated  discussion  that  paper  evoked  at  the  Obstetrical 
Society,  three  years  ago,  must  regret  that  it  could  not,  in 
even  some  ampler  form,  have  been  reproduced. 

As  the  consequence,  in  no  small  measure,  of  Dr.  Culling- 
worth*s  personal  teaching  and  practice,  we  venture  to 
believe  that  there  is  now  a  fuller  recognition  of  the  far-reach- 
ing importance  of  pelvic  surgery  than  some  of  the  speeches 
delivered  at  that  memorable  discussion  then  indicated. 
Laissez-faire  treatment  may  involve  less  seemingly  direct 
responsibility,  but  there  can  be  no  doubt  that  the  surgical 
operation  which  crowns  the  treatment  is  frequently  the  inost 
instructive  element  in  the  case.  And  for  all  who  venture  to 
undertake  the  responsibility  of  advising  no  operation,  as 
equally  for  those  who  undertake  the  surgical  care  of  tubal 
disease,  it  is  necessary  that  knowledge  should  be  increased, 
so  that  gynaecology  may  be  justified  of  her  followers.     No 
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one  who  professes  to  practise  gynaecology  can  afford  to 
remain  unfamiliar  with  the  facts  pertaining  to  the  subject. 
Theories  many  he  may  adopt  or  discard  without  serious 
prejudice  to  his  patient  or  himself;  but  such  facts  as  are 
given  by  CuUingworth  all  should  be  acquainted  with.  If 
already  known,  knowledge  cannot  be  otherwise  than  at  least 
a  little  increased  by  such  exact  methods  of  confirmation  as 
are  here  afforded  us.  If  unknown  or  inexactly  realised,  the 
sooner  these  excellent  drawings  and  clear  descriptions  are 
studied  the  better  for  clients  and  practitioners.  We  strongly 
counsel  those  who  would  seek  such  confirmation  or  acquire 
such  knowledge  to  do  so  from  the  original  source.  Ere  long 
our  text-books  will  doubtless  copy  many  of,  if  not  all,  these 
beautiful  illustrations  ;  and  the  concentrated  experience  and 
digest  now  before  us  will  be  diluted  and  diluted,  and  the 
life-like  portraits  smudged  and  disfigured  till  finally  little  is 
left  of  the  presently  considered  essence  of  tubal  disease. 

The  gynaecological  expert,  the  pathologist,  the  practitioner, 
and  the  student  may  all  profit  by  inwardly  digesting  this 
book,  and  if  the  quantity  of  literary  pabulum  is  not  exces- 
sive, there  can  be  no  two  opinions  that  its  quality  will  com- 
mend itself  to  all. 

The  publishers,  also,  are  to  be  congratulated  on  the 
luxurious  way  they  have  produced  the  work ;  the  type,  the 
paper,  and  the  binding  being  particularly  good. 

L.  N.. 
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Recent    Literature   of    "  Deciduoma    Malignum  ; " 

AN  Analytical    Digest. 
By  J.  J.  Macan,  M.A.,  M.D.Cantab. 

In  the  May  number  of  the  American  Journal  of  Obstetrics 
Dr.  Bacon,  of  Chicago,  gives  a  case  of  the  above  which 
occurred  in  a  woman  of  48,  who  was  delivered  of  an  hydatid 
mole  in  the  ninth  month  of  her  ninth  pregnancy.  There 
were  metastases  in  the  right  broad  h'gament  and  in  the  lungs. 
The  article  contains  in  a  tabular  form  details  of  the  cases 
recorded,  and  a  comprehensive  list  of  the  literature  of  the 
subject  to  date,  and  is  illustrated  by  two  plates.  In  connec- 
tion with  the  above,  we  would  draw  attention  to  another  case 
after  an  hydatid  mole  recorded  by  Fraenkel  {Archiv,  f.  Gyn.^ 
Bd.  xviii.  H.,  i);  and  to  the  abstracts  I  append,  of  two 
articles  on  the  histology  of  these  moles  by  Marchand  and 
Fraenkel.  Since  our  last  issue  a  case  of  deciduo-cellular 
sarcoma  has  been  reported  by  Kuppenheim  {Cbt.f.  <7.,  No. 
34),  and  Ruge's  communication  to  the  Berlin  Obstetrical  and 
Gynaecological  Society,  of  which  we  gave  an  abstract  in  our 
last  issue,  has  been  published  at  length  {Zeits,  f.  Get.  u.  Gyn.^ 
Bd.  xxxiii.,  pp.  162-220).  The  adjourned  discussion  on  this 
paper  was  an  animated  one. 

Replying  to  Ruge's  criticisms,  Gottschalk  said  that  he 
had  never  used  the  term  chorio-deciduoma  malignum;  he  had 
laid  stress  on  the  purely  epithelial  character  of  both  the 
primary  and  secondary  growths,  even  more  definitely  than 
Marchand,  with  whom  his  only  difference  was  as  to  the  origin 
of  the  proliferating  cells  of  the  villous  stroma.  The  character 
and  biology  of  the  growth  were  more  like  sarcoma  than 
carcinoma,  and  the  term  *'  villous "  had  been  used  rather  to 
express  the  form  of  the  growth  than  its  structure.  He  con- 
sidered that  Marchand's  work  confirmed  the  origin  of  these 
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growths  (first  suggested  by  himself)  from  the  placental  villi, 
and  that  the  differences  in  the  structure  of  different  cases 
depended  on  whether  :  {a)  the  syncytium  only,  {b)  the  syn- 
cytium and  Langhan's  layer  cells,  or  {c)  the  entire  villus  was 
affected,  and  it  was  quite  possible  that  the  cells  of  the  decidua 
serotina, />.,  of  the  maternal  placenta,  might  sometimes  share 
in  the  formation  of  these  growths. 

Waldeyer  explained  that  he  was  responsible  for  the 
description  of  Gottschalk's  case  as  sarcoma  of  the  villous 
stroma.  Further  investigation  was  necessary,  but  the  essential 
point  is  that  metastases  of  malignant  new  growths  of  the 
chorionic  villi  do  occur,  and  that  these  metastases,  even  if 
they  do  consist  of  the  epithelium  syncytiale  alone,  to  some 
extent  appear  in  the  form  of  minute  villi. 

Sanger  (who    was  a  guest)  said :  The   recognition   of  a 
malignant  new   growth  of    the  decidua   with   well-marked 
clinical  features  is  an  addition  to  the  pathology  of  decidual 
tumours  which  was  begun  by  Robert  Mayer.     I  classed  my 
own    case   with   the   mesoblastic   connective-tissue    tumours 
and,  on  account  of  its  metastatic  propagation  through  the 
circulation,    termed   it   deciduo- sarcoma.      This   explanation, 
arrived    at   independently   by   Chiari-Pfeifer,   was    generally 
accepted  till  Marchand's  brilliant  work  appeared,  referring  the 
new  growth   to   the   serotina  exclusively,  tracing  it  to  the 
epithelium  of  the  chorionic  villi,  and  therefore  allying  it  with 
the  carcinomata.     Ruge  denies  the  possibility  of  malignant 
degeneration  of  the  short-lived  cells  of  the  decidua,  and  there- 
fore also  the  decidual  nature  of  such  sarcomata  as  he  admits 
occur  in  connection  with  pregnancy  and  childbed,  but  which, 
with  Veit,  he  believes  begin  either  before  or  after  pregnancy. 
A  sarcoma   may  no  doubt   be  consecutive  to  a   child-bed 
but  the  implantation  of  an  ovum  in  a  sarcomatous  mucosa 
is  most    improbable ;  and   even   granting   the   possibility  of 
this  implantation,  why  could  not  the   sarcoma   cell,  which 
has  its   physiological   type   in   the  decidua   cell,  assume   a 
decidual  character ;  moreover,  Kiistner  has  shown  that  islands 
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of  decidua  cells  may  persist  as  such  for  months ;  I  have 
preparations  myself  which  I  believe  justify  me  beyond 
contradiction  in  attributing  to  such  cells  the  respectable 
age  of  eight  years,  and  I  cannot  admit  that  they  are  always 
short  lived.  I  have  naturally  re-examined  my  preparations 
recently,  and  still  consider  the  "  giant  cells  "  and  surrounding 
**  reticulum  "  ("  Ueber  Sarcoma,  uteri  cellulare,"  &c.,  A,  f.  G.^ 
Bd.  44,  H.  I,  fig.  3,  T.  i)  as  deciduo-cellular  forms,  but  admit 
that  they  correspond  to  the  syncytial  elements  of  Marchand. 
In  my  own  case,  however,  the  principal  mass  consists  of  cells 
I  can  only  look  upon  as  sarcoma  cells  (fig.  6,  T.  i)  and  I  still 
venture  to  call  it  deciduo-sarcoma.  There  seems  no  a  priori 
reason  why  malignant  growth  should  be  confined  to  the 
epithelial,  and  not  affect  the  connective  tissue  elements  of 
the  decidua.  The  term  "  serotinal  tumour"  is  opposed  to  the 
most  recent  anatomy,  which  recognises  a  single  decidua  only 
basalis  capsularis  et  verUy  and  I  agree  with  Herr  Waldeyer 
that  Marchand's  tumour  is  no  true  carcinoma.  For  two  kinds 
of  epithelium,  the  syncytium  and  Langhan's  layer,  decidual 
and  chorionic,  to  combine  to  form  a  malignant  tumour  would 
be  very  peculiar.  In  the  Perske-Fraenkel  case  only  was  the 
growth  confined  to  the  former. 

Whether  sarcoma  or  carcinoma,  so  far  as  the  syncytium  is 
so,  the   new  growth    is   also   decidual,   though   perhaps   in 
Marchand's  and  some  similar   cases  not  '*  deciduo-cellular." 
In  contributing  to   Martin's  Krankheiten  der  Eileiter  I  had 
recently  to  go  into  Marchand's  first  case,  and  as  he  had  given 
it  no  name,  had  to  fall  back  upon  the  old  one  "  deciduoma 
malignum,"  indicating  the  nature  of  the  tumour  by  the  addi- 
tion   of  the   words  '*  as    in    Marchand's   sense,  epithelioma 
serotina-choriale."    The  term  serotinal  tumour  suggests  that 
Marchand  thought  other  forms  possible,  and  it  may  well  be 
that  the  name  finally  adopted  for  these  new  growths  will  be 
the  one   that   implies    least,  the   old   barbaric,  neutral   and 
indefinite   term    "  Deciduoma   malignum."     Pestalozza,  who 
has  recorded  six  personal  observations  of  this  class,  one  of 
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which  exactly  corresponds  to  Marchand's  second  case,  would 
retain  the  name  sarcoma  deciduo-cellulare,  by  which  the 
origin  was  first  indicated,  but  this  name  does  not  embrace  all 
cases.  He  also  insists  upon  the  unmistakable  clinical  unity 
of  the  malignant  decidual  tumours  not  being  lost  sight  of  in 
subtle  anatomical  and  etiological  distinctions,  more  especially 
so  because  "  the  anatomical  elements  to  which  those  new 
growths  have  been  referred  are,  as  regards  their  physiological 
development  and  descent,  by  no  means  sufficiently  well  known 
to  be  a  sound  basis  for  a  strict  anatomical  classification." 
{Sul sarcoma  deciduo-cellulare^  Soc.ltaL  do,  e.  G,  vol.  i,  1895). 

Kossman  argued  that  the  new  growth  was  a  carcinoma 
because  it  was  epithelial,  though  formed  principally  from  the 
sync3rtium ;  masses  of  the  tumour  with  definite  cell  boundaries 
are  derived  (as  is  the  syncytium)  from  the  uterine  epithelium 
and  the  proper  name  for  the  tumour  would  be  "  carcinoma 
uteri  syncytiale." 

Veit  pointed  out  that  affections,  formerly  received  as 
changes  in  the  placenta,  have  been  shown  to  be  due  to  disease 
of  the  decidua  (white  infarct),  and  endometritis  during 
pregnancy  may  always  be  traced  to  endometritis  before  it. 

When  chorionic  villi  are  retained,  their  blood  vessels  never 
contain  blood,  they  share  in  the  metabolism  of  the  decidua. 
The  villi  slowly  undergo  retrogressive  changes,  which  are  the 
cause  of  the  decidua  cells  retaining  their  character.  The 
anatomy  of  myxoma  chorii  has  been  known  for  forty  years, 
but  it  is  not  yet  decided  whether  it  is  primarily  a  maternal 
disease  (Virchow)  or  a  foetal  one  (Marchand). 

Ruge  replied. 

The  Histology  of  Hydatid  Moles,  and  their  Rela- 
tion TO  Malignant  Uterine  Tumours  arising 
FROM   the  Chorionic  Villi.    L.  Fraenkel  (Frei- 

bourg), -^r^A. /.  Gy«.,  xlix.,  481-514.     1895  (5  illustra- 
tions). 
The  majorit>'  of  the   recorded  cases  (six)  of  malignant 
tumours  of  the  chorionic  villi  have  occurred  in   connection 
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4 1 8  The  Histology  of  Hydatid  Moles. 

with  hydatid  moles,  a  coincidence  so  remarkable  as  to  suggest 
that  this  connection  is  a  causal  one,  some  people  considering 
the  mole  due  to  the  tumour,  and  others,  the  tumour  due  to 
the  mole.  Fraenkel  has  therefore  been  led  to  examine  ten 
specimens  of  hydatid  moles,  and  gives  the  clinical  history  of 
six  of  these,  which  excludes  the  co-existence  of  any  malignant 
tumour.  The  remaining  four,  of  which  he  could  not  obtain 
anamneses,  showed  no  histological  difference  from  the  other 
six,  either  macroscopically  or  microscopically.  Normal  villi 
were  present  in  nearly  every  preparation,  but  so  many  villi 
had  undergone  myxomatous  degeneration  as  to  make 
Virchow's  designation  "  myxoma  chorii "  exactly  appropriate 
to  these  cases. 

In  addition  to  proliferation  of  the  syncytium  and  of 
Langhan's  layer,  Fraenkel  found  masses  of  protoplasm  and 
colonies  of  cells  which  had  no  apparent  connection  with  the 
villi.  The  proliferations  of  the  syncytium  were  mostly  club- 
shaped  ;  they  are  often  found  in  young  ova,  and  probably 
represent  the  Jirst  phase  in  the  formation  of  villi.  The  lai^e 
spherical  or  polyhedric  bladder  cells,  due  to  the  proliferation 
of  Langhan's  layer,  are  familiar  objects.  Heinz  has  explained 
that  the  stroma  of  the  young  cellular  sprouts  is  at  first  entirely 
composed  of  such  cells ;  beginning  from  the  centre  it  after- 
wards becomes  finely  fibrous,  and  the  cells  are  reduced  to  a 
single  layer  below  the  epithelium.  In  ordinary  ova  these  cells 
are  rarely  met  with,  and  it  is  not  easy  to  decide  how  far  Heinz 
is  right,  but  the  explanation  may  be  accepted  for  the  numerous 
cells  of  the  kind  in  these  hydatids. 

In  many  instances  the  epithelial  covering  of  a  villus  was 
partly  filled  with  a  normal  or  myxomatous  stroma,  and  partly 
by  large  cells  separated  from  the  stroma  by  syncytium.  But 
in  the  process  of  development,  two  sprouting  villi  are  often  so 
close  together  that  the  syncytium  of  both  coalesces,  sometimes 
into  a  single  layer,  sometimes  in  a  fragmentary  way ;  the 
same  thing  may  happen  between  a  myxomatous  and  a  cellular 
sprout,  and  many  transitional  forms  might  arise  in  this  way 
(Bulius).    But  when  an  epithelial  sac  containing  such  a  cellular 
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stroma Js  so  large  that  even  under  a  low  power  it  completely 
fills  the  field,  it  is  not  easy  to  suppose  it  to  be  a  young  and 
normal  villus,  and  it  is  quite  impossible  to  do  so  in  the  case 
of  large  masses  of  cells  free  in  the  tissues  without  any  epithe- 
lium. These  must  certainly  be  pathological,  and  so  also  must 
be  the  most  complex  epithelial  elements  of  all — long  tracts  of 
cells,  often  festooned  like  garlands,  lying  some  distance  from 
the  villi  and  in  their  disposition  not  in  any  way  resembling 
them. 

These  processes  of  proliferation  have  lost  the  character 
of  myxoma  of  the  chorionic  villi,  and  they  are  no  longer  con- 
fined to  the  villi ;  moreover,  they  do  not  go  on  in  mucous 
tissue,  the  vital  energy  of  which  is  very  small,  but  affect 
cellular  elements  of  great  vitality.  These  were  present  in  six 
out  of  ten  typical  hydatid  moles,  so  that  they  may  with  great 
probability  be  held  to  be  characteristic  of  such  moles,  but 
while  Fraenkel  has  nowhere  found  them  described  as  part  of 
the  pathological  anatomy  of  hydatid  moles,  they  correspond 
not  only  very  closely  with  the  drawings  and  descriptions  of 
malignant  tumours  of  the  chorionic  villi,  but  also  to  some 
extent  with  those  of  deciduomata.  An  important  difference 
between  these  tumours  and  hydatid  moles  is  the  malignity 
of  one  and  the  innocence  of  the  others. 

Fraenkel  concludes  with  the  theses  that  (i)  many  tumours 
of  the  chorionic  villi  and  decidua  have  been  preceded  by 
hydatid  moles ;  the  ejection  or  removal  of  such  moles  is 
often  incomplete,  and  fragments  often  remain  in  the  uterus. 
(2)  In  such  moles,  free  proliferation  of  the  syncytium  and 
immediately  subjacent  layer  of  cells  has  been  found  to  have 
occurred  with  great  regularity.  Histologically  these  prolifera- 
tions are  quite  comparable  to  the  elements  of  the  malign 
tumours  of  the  chorionic  villi,  partially  so  to  those  of  the 
so-called  deciduo-sarcomata.  (3)  It  is  extremely  probable 
that  the  origin  of  such  of  the  above-mentioned  malignant 
tumours  as  are  preceded  by  hydatid  moles,  lies  in  the  pro- 
liferation of  the  neglected  residua  of  such  moles. 
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On  the  Structure  of  the  Hydatid  Mole.  Marchand, 

Zeits,  f.  Geb.  u,  Gyn.,  xxxii.,  404. 

It  seems  probable  that  moles  which  form  early  are  con- 
sequent on  a  primitive  alteration  of  the  ovum,  most  frequently 
maternal — e.£:,  menopause,  chlorosis,  menstrual  anomalies, 
nephritis,  &c.  The  most  important  alteration  is  one  affecting 
the  epithelium  syncytium  and  ecto-dermal  cells  (Langhan's 
layer),  and  is  perhaps  the  cause  of  an  early  oedema  of  the 
chorionic  connective  tissue.  The  epithelial  elements,  both  of 
Langhan's  layer  and  of  the  syncytium  (derived,  according  to 
Marchand,  from  the  uterine  epithelium),  have,  even  in  very 
early  stages,  a  remarkable  capacity  of  proliferation,  which  in 
some  degree  gives  them  the  importance  of  a  malign  neoplasm, 
but  this  is  a  faculty  possessed  by  all  embryonic  tissues  under 
conditions  favourable  to  their  development.  In  the  con- 
nective tissue  of  the  chorion,  degeneration  prevails  over 
proliferation. 

Without  doubt  different  conditions  may  give  rise  to  other 
forms  of  moles,  particularly  to  incomplete  forms,  but  a  pretty 
well-developed  foetus  proves  that  any  mole  in  connection  with 
it  has  been  able  to  develop  at  a  late  period.  Slight  hyda- 
tiform  degeneration  of  the  chorionic  villi,  such  as  is  not 
uncommon  in  aborted  ova,  may  result  from  local  disturbances 
in  nutrition  after  the  death  of  the  foetus.  But  such  disturb- 
ances are  much  more  important  when  connected  with  affec- 
tions of  the  whole  ovum  or  the  entire  placenta. 

Vaginal  Total  Extirpation  of  the  Uterus  at  the 
Dresden  Frauenklinik.  {GebMrtshulfe  und  Gynd- 
kologie,  lie.  Band  der  Arbeiten  aus  der  Koniglichen 
Frauenklinik  in  Dresden.  Von  Prof.  Dr.  G.  LEOPOLD, 
Leipzig,  1895.) 

By  Arthur  E.  Giles,  M.D.,  B.Sc,  M.R.C.P. 

In  this  volume,  comprising  what  we  may  call  •*The 
Dresden  Women's  Hospital  Reports,"  there  are  four  papers 
on  "  Vaginal  Total  Extirpation  of  the  Uterus  and  Append- 
ages," dealing  in  all  with  293  cases,  viz. — 
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For  myoma 

For  advanced  and  chronic  disease  of  the 

appendages 
For  total  prolapse  
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190 

48 

37 
18 


I.^On  the  After  Results  of  Vaginal  Hysterectomy  for  Car- 
cinoma :  and  the  Prevention  of  Recurrence,  By  Prof. 
G.  Leopold. 

Till  the  end  of  October,  1894,  there  had  been  190  cases  of 
vaginal  hysterectomy,  with  10  operation-deaths,  giving  a 
mortality  of  5*2  per  cent.  The  immediate  mortality  is  not, 
however,  the  only  point  to  consider  when  such  an  operation 
is  being  contemplated.  We  wish  to  know  what  are  the  pro- 
babilities of  ultimate  cure.  With  this  object  Leopold  made 
inquiries  in  order  to  trace  the  after  histories  of  164  patients 
[the  remaining  26  were  operated  upon  after  the  writing  of  the 
paper] ;  some  wrote  to  him,  and  some  came  to  see  him ;  in 
many  of  the  latter  cases  the  travelling  expenses  were  paid  by 
the  hospital.  From  the  data  so  furnished  Leopold's  assistant. 
Dr.  Fritz  Schmidt,  compiled  a  comprehensive  table,  which  we 
can  commend  as  an  excellent  model  to  copy  in  the  prosecu- 
tion of  such  an  inquiry,  and  of  which  the  headline  is  as 
follows : — 


I 


No.'  Name. 


I 


—  =  living 

t  =  dead 

R  =  recur* 

rence. 


Date  of 
Opera- 
tion. 


Result  of  the 
Inquiry. 


Reply 


Patient's 
Vttit. 


Time  from  the 

Operation  to  the 

Reply  or  Vbit. 


Died  after 
Operation. 


Without 
Recur- 
rence. 


With 
Recur- 
rence. 


Y.  M.  I   Y.  M. 


Without 
Recur 
rence. 


Y.  M. 


With 
Recur- 
rence. 


Y.  M. 


Remarks. 


The  statistics  in  the  paper  are  based  on  164  cases ;  of  the 
26  recently  operated  on  all  were  alive  at  the  time  of  going  to 
press,  but  it  was  too  early  to  draw  conclusions  as  to  recurrence. 
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Mortality. — Among  the  164  this  was  as  follows  : — 

Group  I.     Died  soon  after  operation    ...         ...  10 

Group  2.     Died  later  of  other  diseases  ...  11 

Group  3.     Died  later  of  recurrence       ...         ...  50 

Group  I. — Two  died  of  exhaustion  because  operated  upon 
too  late  ;  I  of  ileus,  and  7  of  septic  peritonitis.  The  latter 
cases  originated  as  follows  :  in  2  cases  there  was  soiling  of  the 
wound  during  operation  by  bowel-contents ;  in  3  the  disease 
could  not  be  all  removed,  and  infected  the  wound  ;  in  2  there 
'was  discharge  of  pus  from  pyosalpinx  during  the  operation. 
To  minimise,  therefore,  the  immediate  mortality,  Leopold 
lays  down  the  following  rules  : — 

(i)  The  anaesthetic  must  be  given  quietly  by  a  practised 
hand,  to  prevent  straining  and  vomiting,  which  easily  force 
coils  of  intestine  into  the  wound  and  may  cause  ileus. 

(2)  Patients  in  whom  the  disease  has  spread  beyond  the 
mucous  membrane  into  the  muscular  tissue  are  not  suitable 
for  operation. 

(3)  The  fouling  of  the  wound  by  faeces  is  most  important^ 
and,  should  it  occur  before  the  peritoneum  is  opened,  the 
operation  is  to  be  abandoned,  or  confined  to  such  measures  as 
do  not  open  the  peritoneum. 

(4)  There  is  great  danger  in  effusion  of  pus  into  the 
wound  from  the  cancerous  mass  (pyometra)  or  from  inflam> 
matory  pelvic  foci  (ovarian  abscess,  pyosalpinx,  &c.) ;  such 
an  accident  requires  the  most  minute  care  in  the  cleansing 
of  the  wound. 

Group  2. — Death  occurred  in  2  cases  from  psychoses,  in  4 
from  phthisis  (after  J§,  i  A,  i  A  ^^^  3 A  years  respectively)  in 
the  remainder  from  rheumatic  fever  (after  2^^  years),  heart 
disease  (4  weeks),  epilepsy  (8  months),  apoplexy  (9  months;, 
and  pneumonia  (13  months). 

Group  3. — Deaths  from  recurrence.  Leaving  aside  the 
above  21  cases,  and  3  who  could  not  be  traced,  there  remain 
140,  of  whom  50  died  of  recurrence  =  357  per  cent.,  and  gc* 
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remained  alive  in  March,  1893  =  64*3  per  cent.  The  time 
after  operation  in  the  50  cases,  at  which  death  took  place,  was 
as  follows : — 

In     3,  at    3,  4  and    5  In  2  at  0'8  year. 

months  respectively  „  4  „  0*9     „ 

In  3  at  0"6  year  (/.^.,  ^  year)  „  3  „  010 

>»  2  „  0*7   n  n  ^  II  2  2 

>i  3  II   *     >»  II  '  M  2  3 

II  2  „  1*2   „  „  2  „  2  o 

i>  3  »  ^  3   »>  II  2  „  3 

II  4  >i  ^'5  II         .        »  ^  »i  3'S 
„  I  I,  16  „  „  I  „  3*9 

I,  3  »  17     .1  II  I  1.  3*11 

i»  I  II   I  o     II  II  I  II  4*5 

,1  2  „  1-9    „  „  I  „  5-1 

I,  I  ,1  iio  „  „  I  „  5-4 

,1  I  »  I'll  II 
The  average  duration  of  life  was  therefore  in  these  cases 
197  months. 

Patients  still  living, — Of  the  90  patients,  75  or  83*3  per 
cent  were  medically  examined;  15  or  167  per  cent,  sent 
replies. 

Examined  by  Leopold  :  No  recurrence,  60;  recurrence.  10. 
Examined  by  the  family  doctor  :  No  recurrence,  3 ;  recur- 
rence, 2. 

Sent  replies  :  Condition  good,  1 1  ;  condition  bad  (return 
of  symptoms),  4. 

Thus  of  the  90  living,  74  remained  free  of  recurrence. 
Comparing,  then,  the  140  cases  that  survived  operation  and 
did  not  die  of  extraneous  causes,  we  find  the  following  : 
Died  of  recurrence,         50  =  357  per  cent.  \  47*1  per  cent. 
Living,  with  recurrence,  16  =  1 1*4  per  cent.  J    recurrence. 
Living  and  now  healthy, 74  =  529  per  cent. 


II 

II 
II 
II 
II 
II 
If 
II 
II 
i» 
II 


140  =  100  per  cent. 

Narrowing  down  the  inquiry  by  excluding  all  operated  on 
^thin  the  last  two  years,  the  result  is  as  follows  :  61  are  ex- 
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eluded,  leaving  123  ;  of  these  i  was  not  traced,  9  died  from 

the  operation,  and  9  later  from  other  diseases — total  19.     This 

leaves  104  bearing  on  the  question  of  recurrence.     Of  these 

There  died  of  recurrence,  46  =  44*2  per  cent. 

There  still  live,  58  =  558  per  cent 

The  length  of  time  after  operation  of  the  living  patients 

is  as  follows : — 

Per 
cent. 

Longer  than  2  years  there  live,  of  104  operated  on  :  58  «=  55*7 

3  »  84  »  45  =  5J5 

4  >.  61  „  38 « 623 

5  ,»  47  >.  29  =  617 

6  „  33  „  22 » 66-6 

7  »  21  „  16  =-76-1 

8  „  8  „  6  — 75X> 

Of  these  104,  7  have  recurrence,  and  the  length  of  time  from 
the  operation  till  the  recognition  of  recurrence  was  : — 

In  I,  over    8  years.  In  i,  about  4*4  years. 

„   I, about  7      „  „   I,     „      4'2      „ 

>i   '1     »    o  5      >»  >t   *»      1)      20      „ 

„  I,    »    5*9     » 

Leopold  then  discusses  the  questions  of  the  xtiology  and 
the  mode  of  spreading  of  uterine  cancer,  and  proceeds  to 
consider  the  influence  on  recurrence  of  the  mobility  or  other- 
wise of  the  uterus  at  the  time  of  operation.  To  elucidate 
this,  two  instructive  tables  are  given,  in  the  first  of  which  the 
uterus  was  freely  movable,  and  the  parametria  were  not 
involved.  In  the  cases  in  the  second  table  the  surrounding 
parts  were  involved. 

The  first  table  includes  59  cases;  and  there  was  recur- 
rence in  14,  or  237  per  cent  The  second  table  includes  68 
cases,  and  recurrence  took  place  in  45,  or  66* i  per  cent.  The 
diflTerence  in  prognosis  is  therefore  very  marked. 

From  the  first  table  Leopold  draws  the  inference  that  as, 
in  the  recurrent  cases,  the  wound  was  only  in  few  cases 
infected  during  operation,  we  must  conclude  that  even  in 
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early  cases,  the  "outposts"  of  malignant  disease  may  be 
situated  at  some  distance  from  the  original  seat  of  infection. 
But  in  these  cases,  when  recurrence  took  place,  it  was 
generally  late. 

The  second  table,  however,  shows  that  even  when  there  is 
considerable  infiltration  of  the  parametrium,  fixing  the  uterus, 
recurrence  may  be  delayed  for  many  years,  and  even  never 
occur,  if  the  wound  be  kept  free  from  soiling  at  the  time  of 
operation. 

Three  corollaries  are  drawn  from  these  considerations : 
(i)  That  the  patient  should  be  operated  upon  as  soon  as 
possible.  (2)  That  the  removal  should  be  effected  as  widely 
as  possible  from  the  disease.  (3)  That,  especially  in  corpus- 
carcinomata,  no  carcinomatous  matter  should  be  allowed  to 
come  into  contact  with  the  fresh  wound. 

The  paper  concludes  with  exact  details  as  to  the  operation 
itself. 

The  vagina  is  to  be  energetically  cleansed  with  2  per 
cent,  carbolic;  the  bladder  is  emptied,  and  a  tampon  is 
placed  in  the  rectum.  The  vaginal  walls  are  now  separated 
as  far  as  possible  with  retractors  or  strong  hooks.  The 
cervix  is  seized  with  a  strong  volsella,  and  all  carcinomatous 
tissue  first  cleansed  with  5  per  cent,  carbolic,  and  then 
scraped  with  a  sharp  spoon,  removing  as  much  diseased 
tissue  as  possible.  If  there  is  much  bleeding,  the  bleeding 
tissues  must  be  secured  with  ligatures.  The  cavity  is  then 
packed  with  iodoform  gauze  or  a  tampon,  after  a  second 
cleansing  with  5  per  cent,  carbolic.  The  cervical  lips  are 
then  held  in  close  apposition,  either  with  stout  volsellae  or  by 
suture. 

In  case  of  corpus  carcinoma,  the  scraping  should  not  be 
done,  because  of  the  great  risk  of  perforation  and  of  soiling  of 
the  peritoneum,  even  before  the  operation,  with  pus  or  cancer- 
products.  Here,  therefore,  the  packing  must  be  chiefly  relied 
on.  Next,  the  operator  and  his  assistants  disinfect  their 
hands  again.  This  preliminary  part  of  the  operation  occupies 
15  to  20  minutes. 
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The  volsellae  used  to  hold  the  lips  together  must  remain 
in  their  place  during  the  whole  operation ;  they  must  not 
even  be  re-applied. 

If  the  vagina  is  too  narrow,  it  should  be  incised  laterally, 
as  far  as  the  labia  majora,  and  all  bleeding  stopped. 

The  removal  of  the  uterus  is  then  proceeded  with,  accord- 
ing to  the  usual  method.  Any  soiling  of  the  hands  is  to  be 
at  once  remedied  with  renewed  washing;  and  in  the  steps  of 
the  operation,  from  the  incision  of  the  vaginal  mucous  mem- 
brane to  the  opening  of  the  peritoneum,  the  operation  field 
should  be  kept  irrigated  with  sterilised  water. 

//. — The  Operative  Treatment  of  Uterine  Myoma  by  Vaginal 
Total-Extirpation,     By  Dr.  Berner. 

The  indications  for  this  method  of  treatment,  which 
applies  only  to  tumours  not  larger  than  a  child's  head,  are  as 
follows : — 

(i)  When  after  failure  of  all  other  means,  the  life  or 
health  of  the  patient  is  threatened  by  haemorrhage,  pain, 
pressure-symptoms,  or  inflammatory  and  degenerative 
changes  in  the  tumour. 

(2)  When,  after  careful  examination  under  narcosis,  the 
ovaries  and  tubes  are  found  to  be  unsuitable  for  castration, 
owing  to  inflammatory  adhesions. 

(3)  When  the  general  condition  of  the  patient  is  too  bad 
to  admit  of  laparotomy. 

Under  the  last  heading  fall  those  cases  of  excessive 
anaemia  and  debility  in  which  the  opening  of  the  abdomen  is 
very  dangerous.  There  are,  furthermore,  some  cases  in 
which  after  oophorectomy  the  haemorrhage  has  persisted,  and 
in  which,  after  total  extirpation,  the  patient  has  been  entirely 
cured,  with  fresh  strength  and  a  quite  satisfactory  general 
condition. 

The  difficulty  of  the  operation  largely  depends  on  the 
size  of  the  tumour  in  relation  to  the  narrowness  of  the  vagina  ; 
if  the  latter  is  very  narrow,  even  the  minor  operations  of 
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shelling  out  the  tumour,  &c.,  may  be  as  difficult  as  total 
removal. 

In  many  cases,  after  the  broad  ligaments  have  been  tied^ 
the  size  of  the  tumour  can  be  diminished  by  incision  and 
enucleation ;  or  the  uterus  may  be  removed  piece-meal,  as 
may  seem  best. 

Great  importance  is  attached  to  the  preparation  of  the 
patient  by  rest,  nursing,  and  feeding,  for  a  week  or  more 
before  operation.  The  various  steps  of  the  operation  are 
then  enumerated ;  they  are  practically  the  same  as  in  the 
same  operation  for  carcinoma,  except  that  the  preliminary 
scraping  and  packing  of  the  uterus  are  omitted.  Stress  is 
laid  on  two  points:  (i)  On  the  importance  of  a  quiet 
narcosis  in  experienced  hands,  to  prevent  the  descent  of  coils 
of  intestine.  (2)  On  attention  to  the  condition  of  the  pulse. 
If  this  is  getting  weak,  especially  in  lengthy  operations^ 
transfusion  of  salt  solution  is  adopted  ;  but  inasmuch  as  this 
is  useless  if  done  too  late,  it  is  recommended  that  in  such 
operations,  when  the  patient  is  weak,  it  be  done  early,  as  a 
precautionary  measure. 

Forty-eight  patients  had  been  operated  upon.  Among 
the  first  twenty-one  there  were  three  deaths ;  among  the  last 
thirty  there  was  not  a  single  fatality.  Two  of  the  fatal  cases 
resulted  from  septic  peritonitis ;  the  third  had  no  relation  to 
the  operation  ;  the  patient  did  well  for  seven  days,  then 
suddenly  became  collapsed,  and  shortly  died.  At  the 
autopsy  it  was  found  that  a  duodenal  ulcer  had  opened  the 
g^tro-duodenal  artery.  Omitting  this  case  there  were  forty- 
seven  with  two  deaths,  giving  a  mortality  of  4*2  per  cent. 
Full  details  of  the  more  difficult  cases  are  then  given — twelve 
cases  in  all. 

Lastly,  a  comprehensive  and  instructive  table  of  all  the 
forty-eight  cases  concludes  the  paper.  We  cannot,  for  want 
of  space,  reproduce  this  table,  but  it  is  worth  the  careful  study 
of  intending  operators. 
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II L — On  Vaginal  Total  Extirpation  of  the  Uterus  for  Severe 
Chronic  Disease  of  the  Appendages,     By  PROFESSOR  G. 

Leopold. 

Leopold  relates  how  he  was  led  to  adopt  this  procedure. 
In  the  first  case  the  removal  of  the  appendages  was  first 
performed,  and  the  uterus  was  removed  later  owing  to 
continuance  of  the  symptoms.  In  the  second,  total  extirpa- 
tion of  the  uterus  and  adnexa  was  performed,  after  an 
attempt  to  remove  the  appendages  by  laparotomy  had  been 
attempted,  and  had  to  be  abandoned.  In  both  cases  there 
was  extensive  disease  of  uterus,  ovaries  and  tubes,  due  to 
gonorrhoea ;  and  this  had  led,  secondly,  to  neuroses.  The 
result  of  the  operation  in  both  instances  was  the  cure  of  both 
local  and  general  disturbance. 

The  second  of  the  two  cases  was  the  first  total  extirpation 
of  uterus  and  ovaries  for  this  cause ;  it  was  done  in  January, 
1886,  and  preceded  by  nearly  two  years  Plan's  first  operation 
of  a  similar  nature.  By  the  good  results  which  followed,  the 
operation  was  established  as  a  good  and  proper  means  of 
treating  this  condition. 

The  indication  for  the  operation  does  not  depend  on  the 
extent  of  the  inflammation  of  the  adnexa,  nor  on  the  amount 
of  pus  in  the  tubes;  nor  on  the  presence  of  suppuration  in 
adjacent  organs.  Just  as  in  a  case  of  ovariotomy  the  opera* 
tion  is  equally  performed  if  the  tumour  is  large  or  small, 
compressed,  twisted,  inflamed,  or  suppurating,  so  here  the 
one  indication  is  chronic  severe  disease  of  the  internal  genital 
organs. 

The  operation  is  not  new,  it  is  an  application  of  a  method 
already  in  vogue  for  uterine  cancer. 

The  first  eight  cases  of  the  series  have  already  been 
published  (references  given) ;  and  a  brief  account  of  the 
succeeding  twenty-nine  cases  is  given  in  the  present  paper. 
A  table  is  also  given  embodying  the  principal  points  of  the 
first  eight  cases.  In  table  and  notes  of  cases  alike,  the  author 
carries  out  his  excellent  practice  of  recording  the  later  history 
of  each  case. 
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Of  the  thirty-seven  cases,  only  one  died  from  the  opera- 
tion, giving  a  mortality  of  27  per  cent.  Death  occurred 
from  septic  peritonitis,  due  to  infection  from  the  stump  of 
a  pyosalpinx. 

Leopold  defends  himself  from  the  suggestion  that  the 
operation  was  undertaken  unnecessarily;  it  was  resorted  to 
thirty-seven  times  in  nine  years,  and  in  every  case  the  disease 
had  deprived  the  patient  of  all  enjoyment  in  life  and  of 
capacity  for  work.  In  every  case  also,  all  the  usual  palliative 
measures  had  been  patiently  and  ineffectually  tried.  These 
are  cases  in  which  the  utmost  resources  of  usual  therapeutics 
have  failed,  and  in  which  the  patients  seek  at  any  price  the 
restoration '  of  their  health.  And,  indeed,  the  practice  is 
eminently  justified  by  its  results ;  from  utter  wrecks  the 
patients  are  transformed,  so  that  almost  without  exception 
they  present,  some  months  after  operation,  the  very  picture 
of  blooming  health. 

The  counterpart  of  the  indication  is  found  in  the  patho- 
logical condition  of  the  organs  concerned.  The  uterus  is 
often  retroflexed  and  firmly  fixed  to  the  rectum  by  inflamma- 
tory adhesions ;  it  is  in  a  condition  of  metritis  and  endometritis, 
which  causes  a  continual  muco-purulent  flow  from  the  cervix, 
added  to  which  there  is  often  a  profuse  menorrhagia  or 
metrorrhagia.  The  appendages  share  the  inflammatory 
condition.  The  tubes  are  swollen  and  often  the  seat  of 
pyosalpinx.  The  ovaries  are  tender,  enlarged,  often  trans- 
formed into  larger  or  smaller  abscess  cavities  ;  and  while  the 
disease  may  be  more  pronounced  on  one  side,  it  is  rare  for 
only  one  side  to  be  affected.  In  addition,  inflammatory  or 
suppurating  foci  are  often  found  round  about  the  uterus. 
Removal  of  the  appendages  by  laparotomy  is  consequently 
almost  always  followed  by  some  return  of  symptoms,  and 
especially  if  those  of  one  side  only  have  been  removed. 

The  symptoms  produced  by  this  condition  are,  commonly, 
enduring  pelvic  pain,  especially  before  and  after  menstruation, 
menstrual  colic,  serious  haemorrhages  and  persistent  discharge. 
As  a  result,  there  is  general  weakness,  unfitness  for  work,  and 
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often  recurrent  attacks  of  fever.  In  case  of  confinement,  the 
result  is  generally  puerperal  septicaemia.  The  deterioration 
of  the  nervous  system  follows  almost  as  a  matter  of  course. 

Diagnosis  is  made  finally  by  examination  under  narcosis, 
rectal  exploration  being  most  important.  It  is  then  found 
that  at  both  sides  of  the  uterus  there  is  thickening,  with  more 
or  less  fluctuating  inflammatory  masses  which  are  found  to 
occupy  the  parametria  from  the  fundus  outwards. 

As  regards  treatment,  Leopold  puts  in  a  strong  protest 
against  massage,  not  only  because  it  defeats  the  curative 
effort  of  nature  to  confine  the  micro-organisms  within  pre- 
scribed limits,  but  also  because  of  the  immense  risk  of  ruptur- 
ing thin,  limiting  membranes,  and  setting  up  a  general  and 
intense  pelvic  inflammation.  Long  courses  of  baths,  to  pro- 
cure absorption  of  the  exudations  are  of  no  use ;  and  indeed, 
were  they  effectual,  the  circumstances  of  the  majority  of 
patients  would  put  this  treatment  beyond  the  pale  of  possi- 
bility. In  fact,  nothing  short  of  operation  avails.  Supposing 
laparotomy  is  undertaken  for  the  removal  of  the  diseased 
appendages,  it  is  true  large  tubes  and  ovarian  suppurating 
tumours  can  be  removed;  but  this  operation  is  among  the 
most  difKcult  and  dangerous,  and  what  is  still  more  important, 
a  large  proportion  of  the  patients  have  a  return  of  symptoms, 
owing  to  the  presence  of  the  diseased  uterus,  setting  up  fresh 
mischief.  Total  extirpation  is  therefore  the  most  speedy  and 
complete  way  of  relieving  these  patients  of  years  of  suffering. 
Briefly,  the  advantages  of  vaginal  total  extirpation  are:  (i) 
The  complete  removal  of  the  diseased  organs,  without  leaving 
behind  a  still  inflamed  uterus  as  a  focus  of  further  mischief. 
(2)  The  wound  is  at  the  lowest  part  of  the  abdominal  cavity, 
favouring  drainage.  (3)  The  operation  field  is  readily  acces- 
sible, even  in  the  case  of  non-parous  women,  and  in  cases  of 
large  swellings  of  the  appendages.  (4)  There  is  no  abdo- 
minal wound,  and  the  risk  of  ventral  hernia  is  obviated.  (5) 
The  operation  is  much  less  dangerous  than  laparotomy ;  the 
intestines  do  not  come  into  view  ;  the  soiling  of  intestines 
with  pus  is  prevented,  the  operation  is  practically  extra-peri« 
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toneal,  and  lastly,  it  is  available  for  patients  in  such  a  weak 
condition  that  laparotomy  would  almost  certainly  prove  fatal. 
The  steps  of  the  operation  itself  are  then  carefully  detailed  : 
they  closely  resemble  the  similar  procedures  in  cases  of 
uterine  cancer,  except  that  in  the  latter  cases  the  appendages 
may  be  left  behind  ;  whilst  here  the  ligatures  are  placed  on 
the  outer  side  of  the  ovaries  and  tubes,  and  these  are  removed. 
The  after-treatment  consists  largely  in  attention  to  the 
general  condition,  as  it  is  most  important  that  strength  should 
be  sustained.  In  some  cases  hypodermic  injection  of  salt 
solution  'is  required,  when  the  patient  is  anaemic,  and  the 
pulse  very  small.  Careful  attention  to  the  wound  must  also 
be  given,  to  guard  against  dangers  arising  from  suppuration. 
The  ligatures  come  away  of  themselves,  commonly  in  four- 
teen to  sixteen  days.     The  later  results  are  most  satisfactory. 

IV. — On  Total  Extirpation  of  the  Uterus ^  with  Removal  or 
large  Vaginal  Flaps^  for  Total  Prolapse  of  the  Uterus 
By  Dr.  J.  WOFF. 

For  total  prolapse  of  the  uterus  which  has  foiled  all 
attempts  at  treatment  by  means  of  pessaries,  there  are  four 
courses  open  : — (i)  Formation  of  a  vaginal,  vulval,  or  perinaeal 
basis  of  support,  by  colporrhaphy  or  perineorrhaphy ;  (2) 
raising  of  the  uterus  by  shortening  of  the  round  ligaments 
with  or  without  perineorrhaphy ;  (3)  suture  of  the  uterus  to 
neighbouring  organs  (hysteropexy) ;  (4)  removal  of  the 
uterus. 

The  first  method  is  indicated  in  cases  of  prolapse  of  the 
vagina  without  much  sinking  of  the  uterus :  it  may  require 
to  be  supplemented  by  amputation  of  the  cervix,  if  hyper- 
trophied.  In  80  to  90  per  cent,  of  cases  the  cure  is  complete. 
There  remains,  however,  a  residue.  For  these  Alexander's 
operation  has  been  advised,  but  its  results  are  disappointing. 

Ventrofixation  may  suffice  in  cases  of  pure  uterine  pro- 
lapse, but  many  are  complicated  with  vaginal  prolapse  and 
cervical  hypertrophy,  and  then  colporrhaphy  and  amputation 
of  the  cervix  are  also  required.     Woff  quotes  various  authors. 
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such  as  P.  Miiller,  Hofmeier,  Freund,  Fehling,  Martin  and 
Kelly,  who  have  not  found  the  results  satisfactory. 

There  remains,  therefore,  only  the  radical  method  of 
removal.  As  a  rule  the  danger  of  a  surgical  proceeding 
should  be  at  least  not  greater  than  the  danger  to  life  of  the 
condition  which  the  operation  is  destined  to  cure.  In  these 
cases,  however,  there  is  no  danger  to  life  arising  from  the  pro- 
lapse ;  yet  the  serious  inconvenience,  the  continued  dis- 
comfort and  the  chronic  incapacity  for  work  which  the 
condition  often  engenders,  may  be  such  that  the  surgeon 
is  justified  in  acceding  to  the  wishes  of  the  patient  who 
wishes  to  be  rid  of  her  trouble  at  one  stroke,  even  if  this 
involves  risk. 

The  operation  was  done  eighteen  times  in  ten  years,  at 
the  Dresden  Poliklinik.  The  oldest  patient  was  78,  the 
youngest  39,  and  the  average  age  was  52'8. 

Three  patients  died  after  operation,  giving  a  mortality  of 
166  per  cent.  One  died  from  pneumonia,  with  stenosis  of  the 
sigmoid  flexure  through  adhesions ;  this  case  was  done  by 
the  then  assistant.  Of  the  seventeen  operated  on  by  Leopold 
himself,  two  died.  One  of  these  was  from  sudden  heart- 
failure  on  the  sixth  day.  She  had  emphysema  of  the  lungs, 
with  cardiac  hypertrophy  and  dilatation.  Deducting  this 
case  there  remain  sixteen  cases,  with  one  death  due  to 
operation — a  mortality  of  66  per  cent. 

Of  the  fifteen  cases  that  survived  the  operation,  one  died 
two  years  later  from  pulmonary  disease  ;  two  were  lost  sight 
of,  and  the  remaining  twelve  were  personally  examined  or 
communicated  with.  All  were  well  and  could  do  their  work 
with  comfort.  They  had  no  pain,  nor  falling  of  the  vaginal 
walls.  The  after  history  in  these  cases  extended  as  long  as 
nine  years  after  the  operation. 
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SUMMARY   OF    GYNECOLOGY,  INCLUDING 
OBSTETRICS  AND   PEDIATRICS. 

GYNECOLOGICAL. 
Ueber  die  Technik  und  die  Indicationen  der  Vagi- 

NALEN    HYSTERECTOMIE,     SPECIELL     BEI     SCHWERER 

Adnexerkrankung.  Von  A.  Duhrssen.  The 
Technique  and  Indications  for  Vaginal  Hysterectomy 
specially  considered  with  regard  to  certain  Diseases  of 
the  Appendages.  Archiv  fiir  Gyndkologie,  Band  49, 
Heft  2. 

Dr.  Duhrssen  of  Berlin  has  a  good  paper  in  the  last 
number  of  the  Archiv  f.  Gyndkologie  (B.  49,  H.  2)  "  On  the 
Technique  and  Indications  for  Vaginal  Hysterectomy 
specially  as  applied  to  the  treatment  of  severe  diseases  of  the 
appendages."  He  first  considers  the  difficulties  of  the  opera- 
tion arising  from  the  size  and  position  of  the  uterus  and  the 
narrowness  of  the  vagina.  The  latter,  which  has  often  or 
usually  been  considered  (when  present)  as  a  contra-indication 
to  vaginal  hysterectomy,  is  of  no  importance  according  to 
Dr.  Duhrssen  if  a  vagino-perineal  incision  be  made  according 
to  the  directions  given  by  him ;  these  are  as  follows  :  With 
the  patient  in  the  usual  (lithotomy)  position,  a  point  is  marked 
by  a  small  knife  puncture,  exactly  midway  between  the  anus 
and  the  right  tuber  ischii.  The  posterior  commissure  is  then 
stretched  by  assistants  on  either  side,  and  an  incision  made 
from  the  middle  line  to  the  puncture  point  already  mentioned. 
The  wound  is  now  widened  by  further  incisions  upwards  and 
downwards,  so  as  to  reach  from  the  vaginal  vault  through  the 
ischio-rectal   space  to  the  border  of    the  gluteus  maximus. 
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The  bleeding  is  stopped  by  the  use  of  a  few  catch  forceps, 
and  by  the  introduction  of  the  larger  blade  of  a  Sims'  or 
Simon's  speculum.  A  uterus  fixed  high  in  the  pelvis  or 
deeply  situated  at  the  summit  of  a  contracted  vagina  be- 
comes in  this  way  freely  accessible  to  the  operator,  and  may 
be  extirpated  without  difficulty.  At  the  close  of  the  opera- 
tion the  vagino-perineal  wound  is  closed  by  sutures,  the 
vaginal  part  by  a  continuous  cat-gut  suture,  and  the  perineal 
part  by  interrupted  sutures  of  silkworm  gut.  The  first  suture 
(of  silkworm  gut)  is  passed  with  a  large  curved  needle 
between  the  divided  parts  of  the  vaginal  entrance  beneath  the 
floor  of  the  wound,  so  as  to  bring  these  points  into  perfect 
apposition  when  the  suture  has  been  tied.  Then  further  inter- 
rupted sutures  of  silkworm  gut  are  passed  at  regular  intervals 
as  far  as  the  perineal  limit  of  the  incision  (between  the  anus 
and  right  tuber  ischii).  These  sutures  are  not  immediately  tied 
but  are  temporarily  held  with  catch  forceps.  Now  the  vaginal 
wound,  from  vault  to  vaginal  entrance,  is  closed  with  a  running 
catgut  suture,  and  finally  the  silkworm  threads,  already  passed, 
are  securely  tied.  These  must  be  passed  only  just  beneath 
the  floor  of  the  wound  for  fear  of  injuring  the  rectum,  and 
when  all  the  sutures  arc  tied  it  is  well  to  examine  the  rectum, 
and  if  any  loop  of  suture  be  found  within  it,  the  thread  is 
divided  at  the  perinaeum  ends,  on  each  side  of  the  knot,  and 
loop  withdrawn  from  the  rectum,  so  as  to  avoid  the  possibility 
of  wound  infection  from  the  rectum. 

The  latter  part  of  the  paper  is  occupied  with  the  considera- 
tion of  several  cases  in  which  (with  or  without  the  help  of 
the  vagino-perineal  incision)  the  uterus  and  appendages  were 
removed  for  inflammatory  disease.  The  author  appears  to 
think  that  in  many  cases  extirpation  is  an  unnecessarily 
dangerous  proceeding,  and  that  a  better  plan  of  treatment  is 
to  remove  nothing  but  the  organs  actually  diseased,  leaving 
the  uterus,  and  if  possible,  one  ovary  or  a  portion  of  one  ovary, 
so  that  the  menstrual  function  may  be  continued.  This 
removal  of  the  disease  may  frequently  be  done  after  vaginal 
cceliotomy,  but  sometimes  abdominal  section  may  be  necessary*. 
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(From  the  foregoing  it  would  appear  that  extirpation  of 
the  uterus  and  its  appendages  has  been  somewhat  frequently 
resorted  to  in  Germany  for  inflammatory  disease  of  the 
appendages  of  quite  moderate  intensity,  and  that  Dr. 
Diihrssen  is  returning  to  the  older  and  more  conservative 
practice  of  limiting  the  field  of  operation  to  the  organs  which 
are  chiefly  affected.  In  contra-distinction  to  the  older 
surgeons,  however,  Dr.  Diihrssen  frequently  operates  by  the 
vaginal  method.)  J.  W.  Taylor. 

On  the  Treatment  of  Gonorrhceal  Disease  of  the 
Uterine  Appendages  and  the  Pelvic  Peritoneum. 
Vratch,  1895,  No.  25.  By  G.  E.  Lebedeff  (of  Tomsk, 
Siberia.) 

Lebedeff"  treated  5  cases  of  gonorrhceal  pelvic  peritonitis 
and  appendage  disease  by  intra-uterine  injections  of  an 
alcoholic  solution  of  alumnol  mixed  with  a  solution  of  iodine 
and  spirit  (alumnol  2*5  grammes,  solution  of  iodine  and  spirit 
25  grammes  each).  The  injections  were  made  with  Braun's 
syringe.  His  conclusions  were  that :  (i)  injections  decidedly 
shorten  the  acute  inflammatory  stage  of  the  disease,  lower 
the  feverish  temperature,  and  lessen  the  pain.  (2)  They  also 
have  an  accelerating  influence  on  the  absorption  of  inflam- 
matory exudations.  (3)  The  symptoms  of  endometritis 
markedly  lessen  under  their  influence.  Purulent  discharge 
becomes  changed  to  a  mucous  one.  Gonococci  disappear. 
Haemorrhages  cease.  Fred.  Edge. 

Total  Extirpation  of  the  Myomatous  Uterus  by 
CcELiOTOMY.  By  A.  Martin.  Berlimr  Ges,  f.  G.  u. 
G.y  June  28,  1895.     Cbt.f.  G.  No.  31. 

Martin  feels  that  the  operation  he  described  at  the  Tenth 
International  Congress  has  been  so  materially  developed  by 
himself,  and  so  misrepresented  by  others,  that  he  is  justified 
in  giving  some  further  account  of  it. 

The  vagina  is  disinfected  by  twenty-four  hours*  tamponade 
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with  sublimate  gauze.  The  uterus  having  been  drawn  up 
through  the  abdominal  wound,  is  freed  on  both  sides,  the 
broad  ligaments  being  ligatured  so  that  the  ovaries  and  tubes 
fall  away  (from  the  uterus)  with  them.  Three  ligatures  are 
generally  enough  to  secure  the  ligaments  down  to  the  coUum  ; 
the  stumps  are  secured  with  Richelot's  clamp.  When  severed 
from  its  lateral  attachments  the  uterus  is  at  once  freely 
movable.  The  respective  ligamenta  sacro-uterina  stretch  so 
that  they  are  easily  cut  off  the  collum  with  scissors.  The 
posterior  vaginal  vault,  which  is  tightly  stretched,  is  opened 
from  above  with  scissors,  or  from  the  vagina  with  bullet 
forceps,  and  the  opening  is  enlarged  by  spreading  the  for- 
ceps ;  the  peritoneum  is  sewn  to  the  vaginal  vault  The 
remains  of  the  broad  ligament  on  one  side  are  sewn  to  the 
corresponding  vaginal  vault ;  the  collum  uteri  is  pushed  up 
out  of  the  vagina  by  the  bullet  forceps,  and  the  other  broad 
ligament  secured  in  the  same  way. 

By  lifting  up  the  vaginal  portion,  the  anterior  vaginal 
vault  is  brought  well  in  sight,  and  is  tightly  stretched  by  the 
tumour,  which  now  falls  freely  over  the  symphysis.  The 
anterior  vaginal  vault  is  secured  by  a  needle ;  the  thread  is 
knotted  and  one  end  held  in  a  catch  forceps,  and  an  incision 
having  been  made  with  the  scissors  at  the  junction  of  the 
anterior  vaginal  vault  with  the  collum,  the  latter  is  detached 
from  the  bladder,  which  up  to  this  time  has  never  been  in 
view,  without  further  cutting ;  a  snip  of  the  scissors  now  divides 
the  folds  of  peritoneum  over  the  bladder,  and  the  free  end 
of  the  thread  held  in  the  forceps  is  passed  in  a  continuous 
suture  under  the  wounded  vesical  surface  and  through  the 
peritoneum,  and  finally  tied  with  the  end  in  the  anterior 
vaginal  vault. 

The  entire  pelvic  floor  sinks  back,  and  the  loose  vesical 
peritoneum  covers  the  hole  in  it,  and  after  all  the  ligatures 
have  been  drawn  downwards  by  the  forceps  the  vagina  is, 
without  any  difllicultyy  united  to  that  of  Douglas's  pouch  by  a 
continuous  suture  in  such  a  way  as  to  cover  the  stumps  of 
the  ligaments.     There  is  no  serious  haemorrhage,  as  the  main 
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trunks  of  the  vessels  are  secured  before  any  are  divided. 
Intra-ligamentary  tumours  may  cause  serious  difficulties,  but 
if  necessary  can  be  enucleated,  or  even  removed  by  mor-- 
cellement.  Obstructive  adhesions  must  be  divided  at  the 
proper  time  ;  hard  para-metritic,  or  para-cervical  cicatrices 
are  particularly  troublesome. 

Filling  up  the  bladder  before  the  operation  seems  un- 
necessary, as  even  manifold  multifarious  adhesions  of  that 
viscus  to  nodular  tumours  cause  no  serious  complications. 
The  ureters  are  more  exposed  to  danger  ;  in  202  total 
extirpations  of  myomatous  uteri,  they  were  in  two  cases 
injured  in  consequence  of  their  aberrant  course;  both  cases 
were  fatal,  although  the  accident  was  recognized,  and  as  far 
as  possible  repaired. 

Of  79  patients  operated  on  by  this  method  since  1893, 
6  died  :  from  embolism,  on  ninth  and  eighteenth  day,  2; 
from  peritonitis,  3  ;  from  collapse,  i.  Of  the  54  cases  reported 
in  the  third  edition  of  Martin's  "  Frauenkrankheiten,"  9*5  ;  of 
those  in  his  first  communication  30  per  cent,  were  fatal. 

J.  J.  M. 

A  New  Method  in  Operating  for  Carcinoma  Uteri. 

Rumpf.     Berliner  Ges.  /.  Geb,  u.  Gyn.^  June  28,  1895, 
C*/.,  No.  31,  p.  849. 

Rumpf  exhibited  a  carcinomatous  uterus  with  a  cervix 
much  thickened  by  the  new  growth ;  its  removal  by  laparo- 
tomy had  been  greatly  hindered  by  an  extreme  shortening  of 
the  ligamenta  sacro-uterina  apparently  due  to  past  inflamma- 
tion, and  the  extirpation  had  been  carried  out  in  the  following 
way.  After  bilateral  ligature  of  the  ovarian  vessels,  close  to  the 
linea  innominata,  the  posterior  surface  of  one  broad  ligament 
was  divided  along  and  somewhat  below  the  line  of  the  vessels, 
from  the  seat  of  the  ligature  towards  and  as  far  as  the  uterus 
and  by  opening  up  the  ligament  without  any  cutting,  the 
ureter  was  exposed  for  some  distance.  The  anterior  surface 
of  the  ligament  was  then  split  in  the  same  way  at  the  same 
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level  from  without  inwards,  so  that  the  round  ligament  could 
be  ligatured  separately;  the  same  thing  was  done  at  the 
other  side,  and  the  anterior  cuts  having  been  joined,  the 
peritoneum  was  bluntly  detached  from  the  lower  part  of  the 
uterus  and  further  forwards  from  the  bladder.  The  ureters 
could  now  be  held  aside,  the  entire  contents  of  the  para- 
metrium detached  without  any  cutting,  and  the  uterine 
arteries  ligatured  close  to  their  junction  with  the  hypogastric. 
Parcels  of  swollen  grayish-red  lymphatics  were  taken  away 
on  either  side,  and  then  the  greatly  thickened  ligamenta 
sacro-uterina,  and  with  them  the  entire  floor  of  Douglas's 
pouch,  completely  extirpated  so  that  the  rectum  was  laid 
bare.  The  uterus  was  now  drawn  forcibly  upwards,  and  with 
the  use  of  Fritsch's  indicator  was  separated  from  the  vagina 
as  high  up  as  possible  all  round  by  Paquelin's  cautery.  Strips 
of  sterilised  iodoform  gauze  were  passed  into  the  vagina 
and  filled  up  the  now  nearly  empty  pelvis,  and  over  them,  by 
means  of  the  flaps  of  peritoneum,  by  union  of  the  folds  of 
the  ligamenta  lata  on  either  side,  and  by  suture  of  the 
anterior  vesical  flap  to  the  anterior  wall  of  the  rectum,  a  roof 
was  formed  completely  closing  the  peritoneal  cavity.  The 
patient  did  well. 

Rumpf  believes  this  procedure  to  be  a  step  forward  in 
the  extirpation  of  the  uterus  for  malignant  disease,  by  which, 
in  advanced  cases,  the  results  of  operation  may  be  improved. 
Whether  in  the  beginning  of  the  disease  such  a  radical 
operation  (in  itself  decidedly  desirable)  would  be  justifiable 
further  experience  must  decide. 

In  any  case  by  this  method  we  can,  in  operating  on 
carcinoma  of  the  uterus,  imitate  the  practice  surgeons  have 
long  since  adopted,  of  clearing  the  axilla  in  all  possible  cases 
of  amputation  of  the  breast  for  cancer.  Olshausen  was  inclined 
to  think  RumpFs  method  an  important  improvement. 

J.  J.  M. 
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Pelvic    Disease    in   WOxMEN   and   Insanity.     By   Dr. 

George   H.    Rohe.     Jotim.    American    Med.    Assoc, ^ 
Oct.  12,  1895. 

Roh^,  who  has  previously  published  several  papers  on  the 
subject,  first  discusses  the  medico-legal  aspects  of  operations 
performed  on  the  insane.  He  holds  that  special  authority 
should  be  procured  for  surgical  interference  in  each  case.  He 
postulates  that  any  person  suffering  from  a  local  disease 
should  receive  treatment  for  that  disease,  irrespective  of 
whether  the  person  is  sane  or  insane.  There  seems  still  a 
widespread  prejudice  against  examining  the  pelvic  organs  of 
insane  women  to  determine  the  presence  or  absence  of  local 
diseases  in  the  genital  organs  and  pelvic  viscera.  The  failure 
to  make  such  examination,  systematically,  is  doubtless 
responsible  for  the  opinion  current  among  asylum  physicians, 
that  pelvic  disease  is  rare  among  female  lunatics.  Roh^says 
that  systematic  examination  of  the  pelvic  organs  by  one  familiar 
with  modern  methods  of  examination  would  disclose  a  large 
proportion  of  pelvic  disease  among  female  lunatics.  His  own 
examinations  in  the  Maryland  hospital  have  shown  that  fully 
60  per  cent,  of  the  women  admitted  have  some  lesion  of  the 
genital  organs  or  pelvic  viscera.  Many  of  these  are  of  so 
slight  a  character  as  to  require  no  treatment,  but  others  can 
only  be  relieved  b/  some  form  of  operative  interference.  The 
affections  frequently  found  are  rupture  of  the  perinaeum, 
abscesses,  cysts  of  the  vulvo- vaginal  gland,  lacerated  cervix 
uteri,  catarrhal  and  purulent  endometritis  (usually  following 
puerperal  septic  conditions),  cancer  of  the  uterus,  fibroid 
tumours  of  the  uterus,  salpingitis  and  ovaritis,  pyosalpinx  and 
ovarian  abscess,  cysts  of  the  ovaries  and  of  the  broad  liga- 
ment, and  pelvic  peritonitis.  Defective  development  of  the 
external  genitals  has  often  been  found  in  that  class  rather 
vaguely  termed  "degenerates."  In  a  certain  proportion  of 
cases  the  diagnosis  of  masturbation  can  also  be  made  with 
certainty  by  the  physical  examination. 

The  objection  that  a  vaginal  examination  directs  the  atten- 
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tion  of  the  insane  patient  particularly  to  the  sexual  organs 
and  in  this  way  has  a  bad  moral  effect,  has,  according  to  his 
observation,  no  validity.  Most  patients  can  readily  be  ex- 
amined without  an  anaesthetic,  although  in  some  the  examina- 
tion can  be  more  satisfactorily  made  under  anaesthesia.  Only 
once  in  upward  of  one  hundred  examinations  did  the  vaginal 
examination  produce  an  orgasm.  This  patient  was  suspected 
of  masturbation,  although  she  had  never  been  detected  in  the 
act.  The  examination  disclosed  the  elongated  nymphae  so 
characteristic  of  the  constant  practice  of  this  vice. 

If  it  is  true  that  pelvic  disease  is  prevalent  among  insane 
women  (an  assertion  easily  confirmed  or  refuted  by  further 
observation)  the  question  arises,  Has  the  pelvic  disease  any 
etiologic  relation  to  the  mental  disturbance?  Upon  this 
point,  much  more  extended  clinical  observation  is  desirable. 
The  mere  co-existence  of  pelvic  disease  and  insanity  in  women 
does  not  establish  a  causative  relationship.  The  cure  of  the 
mental  disturbance  by  removing  the  physical  disease  would 
generally  be  accepted  as  a  sufficient  test.  Unfortunately,  a 
cure  of  the  mental  derangement  does  not  always  follow 
removal  of  the  local  disease.  There  are  abundant  reasons  for 
this.  The  brain  organisation  may  have  already  been  so  much 
deteriorated  by  the  persistent  reflex  irritation  from  the  local 
disease,  that  local  cure  fails  to  restore  the  normal  brain  power. 
The  habit  of  morbid  action  of  the. brain  may  have  been  so 
strongly  impressed  upon  that  organ  that  the  original  cause  of 
the  derangement  is  no  longer  necessary  to  keep  it  up. 

Roh^  reports  his  experience  during  the  past  four  years. 

One  hundred  women  were  examined,  in  40  of  whom  the 
local  lesions  found  were  believed  to  justify  operation.  In  50 
of  these,  abdominal  section  with  removal  of  the  uterine 
appendages  was  practised.  In  2  of  these,  a  subsequent  ab- 
dominal section  was  done  for  the  relief  of  distressing  local 
symptoms.  In  one  peritoneal  adhesions  were  separated,  and  in 
the  other  a  small  hacmatoma  was  found  in  the  stump  of  one 
of  the  tubes.  In  3  of  the  30  cases,  a  secondary  vaginal 
hysterectomy  was  done ;   2  of  these  had  already  been  sub- 
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jected  to  a  second  laparotomy ;  i  of  these  was  finally  cured 
both  of  the  local  symptoms  and  the  mental  disturbance ;  2 
cases  were  subjected  to  primary  vaginal  total  extirpation  of 
uterus  and  appendages.  In  2,  repair  of  lacerated  cervix  was 
done.  In  6,  the  guardians  of  the  patients  would  not  consent 
to  operation.  Of  the  30  abdominal  sections,  there  were  cured 
physically  and  mentally,  10;  decidedly  improved,  4  ;  unim- 
proved, 13  ;  died,  3. 

Of  the  3  secondary  vaginal  hysterectomies,  which  are 
included  among  the  13  unimproved  after  removal  of  the 
appendages,  i  was  cured  and  2  remain  as  before.  Of  the 
2  primary  total  extirpations,  one  was  cured  and  the  other  so 
much  improved  as  to  give  strong  hope  of  ultimate  mental 
recovery.  The  2  trachelorrhaphies  both  recovered,  mentally 
and  physically. 

The  final  results  of  the  operations  at  present  are  therefore ; 
cured  (physically  and  mentally),  14 ;  improved,  5  ;  unim- 
proved, 12  ;  died,  3.     Total,  34. 

The  clinical  variety  of  mental  disturbance  in  the  recovered 
cases  was  :  puerperal  insanity  (mania),  4 ;  melancholia,  6 ; 
mania,  3  ;  hystero-epilepsy,  i.     Total,  14. 

In  the  cases  in  which  complete  recovery  did  not  follow  the 
operative  measures  there  were  of:  melancholia,  2  ;  mania,  5  ; 
puerperal  insanity  (mania),  i ;  dementia  (including  4  epilepsy), 
7  (3  deaths) ;  paranoia,  2  ;  hysterical  insanity,  2 ;  adolescent 
insanity,  i.     Total,  20. 

The  number  of  cases  is  too  small  to  allow  one  to  draw 
any  definite  conclusions,  but  if  anything  of  practical  value  can 
be  deduced  from  them  it  is  that  puerperal  insanity  (melancholia 
and  simple  mania)  offers  the  best  chance  of  cure  from  the 
proper  treatment  of  local  lesions  in  the  pelvis.  Of  course  it 
may  be  said  that  these  forms  of  mental  disorder  are  just  those 
which  yield  in  the  majority  of  cases  to  the  usual  methods  of 
management  of  insanity.  In  7  of  the  cases,  however,  the 
insanity  had  lasted  over  eighteen  months  before  any  treat- 
ment directed  to  the  local  lesion  had  been  instituted.  In  a 
case  of  hystero-epilepsy,  the  patient  had  been  in  the  hospital 
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seven  years,  and  one  of  the  cases  of  puerperal  insanity  had  been 
four  and  a-half  years  insane.  Rohd  is  convinced  that  earlier 
operation  in  appropriate  cases  would  very  largely  increase  the 
proportion  of  recoveries. 

Roh6  does  not  claim  that  these  results  prove  that  insanity 
is  caused  by  pelvic  disease,  but  they  do  show  that  judicious 
treatment  directed  to  the  physical  disease  benefits  the 
patient's  mental  condition. 

Such  a  full  clinical  account  is  worth  volumes  of  speculative 
theorising.  The  weighty  objections  against  removing  healthy 
appendages  for  neurosis  do  not  apply  to  cases  of  insanity 
in  which  definite  pelvic  disease  is  discovered.  L.  N. 

On  Vaginal  Fixation  of  the  Uterus.    By  Wertheim. 

Centralblatt  fur  GyndkologU^  May  4,  1895. 

Dr.  E.  Wertheim  (Vienna)  communicates  the  results 
obtained  from  37  vaginal  fixations  of  the  uterus  in  the 
klinik  of  Professor  Schauta,  these  fixations  being  effected  in 
accordance  with  the  various  methods  of  performing  this 
operation.  In  7  cases  in  whiqh  the  operation  was  carried 
out  by  the  original  directions  of  Mackenrodt,  return  of  the 
diseased  condition  took  place;  of  9  cases  operated  upon  by 
Diihrssen's  (but  without  passing  the  sound  into  the  uterus), 
in  6  complete  cure  was  obtained  and  in  3  relapse  occurred. 
All  10  patients  operated  upon  by  the  open  method  of 
Diihrssen  (with  the  opening  of  the  plica  vesico-uterina)  made 
perfect  cures;  5  cases  were  operated  upon  by  the  recent 
modification  of  Mackenrodt,  4  of  these  were  completely 
cured,  and  in  one  accidental  prolapse  of  the  bowels  took  place; 
of  the  6  remaining  cases  also  operated  upon  by  Diihrssen's 
open  method,  but  only  of  recent  duration,  it  is  impossible  as 
yet  to  judge  of  the  final  results.  The  final  conclusion  of  the 
author  is  that  one  should  always  open  the  peritoneum  in 
operating,  and  that  it  is  only  with  this  stipulation  that  the 
method  of  Diihrssen  is  fully  secured. 

Mackenrodt's  method  consists  in  seizing  the  cervix  with 
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volsella  and  drawing  it  strongly  backwards.  A  long  incision 
is  made  in  the  anterior  vaginal  wall  up  to  the  cervix,  the 
bladder  is  worked  off  and  pushed  upwards,  and  by  successive 
sutures  in  the  vaginal  incision,  the  anterior  uterine  wall  is 
caught  as  high  up  as  possible,  and  this  is  at  the  same  time 
fixed  to  the  incision  of  the  vaginal  wall. 

By  Diihrssen's* method  the  fundus  of  the  uterus  is  drawn 
into  the  incision,  after  which  it  is  easy  to  draw  down  and 
open  the  peritoneum ;  by  Diihrssen's  open  method  the  vesico- 
uterine fold  of  peritoneum  is  opened,  and  then  the  fundus  of 
the  uterus  can  be  fixed  in  the  vaginal  incision  without  any 
force  whatever.  F.  E. 

Vesicofixation  and  Ventro-vesicofixation  of  the 
Uterus.  By  Dr.  F.  Westphalen.  Monatssch  /.  Geb, 
u.  G>«.,  July,  1895. 

Westphalen  describes  these  operations  as  performed  in 
Werth's  clinic  in  Kiel.  Werth  objects  to  the  ordinary  ventro- 
fixation because  of  the  danger  of  after-incarceration  of  bowel 
in  the  utero-vesical  pouch,  he  therefore  either  sutures  uterus 
to  bladder,  or  does  this  and  in  addition  attaches  them  to 
the  abdominal  wall. 

He  performs  these  operations  in  cases  of  retroflexion  even 
where  adhesions  may  exist,  when  there  may  be  prolapse  as 
well;  in  laparotomies  for  other  conditions  when  the  uterus 
is  retrofiexed,  or  when  it  is  feared  that  as  a  result  of  the 
main  operation  retroflexion  may  follow.  Westphalen  gives 
statistics  of  a  number  of  successful  operations  followed  by 
good  results. 

J.  C.  W. 

Anterior  Colpotomy.  By  Prof.  A.  Martin,  Berlin. 
Monaisschr.f,  Geb.  u.  Gyn,y  August,  1895. 

Martin  gives  an  interesting  account  of  a  large  number  of 
cases  on  which  he  has  operated  by  colpotomy.  In  15  of 
these  myoma  uteri   was  present;   in    14  there  was  unfixed 
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retroflexed  uterus,  and  in  8  prolapsus  uteri.  In  several 
instances  small  distended  follicles  on  the  ovaries  were  punc- 
tured. In  43  cases  perimetritic  adhesions  were  present. 
These  were  broken  down  with  the  finger.  Any  obstinate 
bleeding  was  controlled  with  continuous  catgut  suture.  In  7 
cases  enlarged  ovaries,  from  inflammation  or  cystic  degenera- 
tion, were  the  indication  for  operation.  'In  6  cases  tubal 
swellings  were  the  cause.  In  many  instances  other  operations 
were  done  as  well  as  the  colpotomy,  eg,^  removal  of  catarrhal 
patch  on  cervix,  vagino-fixation  of  uterus,  anterior  or  pos- 
terior colporrhaphy,  perineal  repair. 

Martin  recommends  the  operation  of  anterior  colpotomy 
in  cases  of  peritonitic  adhesions  affecting  uterus  and  appen- 
dages in  the  true  pelvis ;  in  cases  of  small  myomata  which 
cause  severe  haemorrhage  or  pressure  symptoms  ;  for  small 
swellings  of  tubes  and  ovaries  not  too  bound  down  by  adhe- 
sions, and  in  certain  uterine  displacements.  He  would  also 
employ  it  in  difficult  diagnosis  of  infiltration  in  early  cancer. 
Celiotomy  he  will  continue  to  employ  in  cases  of  large 
tumours,  in  cases  where  there  are  extensive  adhesions 
between  a  swelling  and  the  bowels  or  omentum,  or  where 
there  are  complications  with  the  peritoneum  above  the  true 
pelvis  ;  in  tumours,  especially  fibroids  highly  placed,  or  in 
those  which  tend  to  fill  up  the  pelvis. 

J.  C.  Webster. 
Chloride  of  Zinc  in  Endometritis.    Society  ObsfStricale 

et    Gynicologique    de    Paris.      Gaz.   Midicale^    No.     15, 
March  28,  1895. 

Dumontpallier  reported  on  the  treatment  of  endome- 
tritis by  chloride  of  zinc.  He  now  uses  pessaries  weighing 
I  gramme,  and  containing  33  per  cent,  of  the  zinc  salt  to 
66  per  cent  of  rye  meal;  that  part  of  the  pessary  which  comes 
in  contact  with  the  isthmus  is  protected  with  tin  foil.  It  is 
necessary  to  introduce  frequently  during  the  succeeding 
month  a  sound  with  an  olivary  knob  to  loosen  any  cellular 
adhesions ;  any  stricture  may  be  dilated  with  laminaria. 
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DumontpalHer  finds  that  only  5  per  cent,  of  the  women 
treated  with  chloride  of  zinc,  and  only  such  as  withdrew  from 
treatment  too  soon,  had  any  untoward  results,  and  believes 
that  the  use  of  zinc  chloride  is  in  some  degree  replacing  that 
of  the  curette  with  many  gynaecologists. 

DoMris  and  Charpentier  disapproved  of  zinc  chloride  as 
a  means  of  treatment  in  endometritis.  Pichevin  mentioned 
the  case  of  a  woman  whose  uterus  was  extirpated  by 
Le  Dentu  on  account  of  the  unsupportable  dysmenorrhoea 
caused  by  it.  Budin  said  it  had  in  another  case  reduced  the 
womb  to  the  size  of  the  little  finger.  Petit  had  successfully 
treated  some  cases  of  uterine  atresia  consequent  on  the  use 
of  zinc  chloride  by  negative  electrolysis,  but  had  failed  in 
others. 

Replying,  DumontpalHer  said  he  had  not  denied  a  per- 
centage of  failure — but  only  among  women  not  systematically 
treated — and  claimed  that  this  method  was  especially  indi- 
cated in  the  haemorrhages  of  the  menopause  and  the 
endometritis  of  old  women. 

On  the  Treatment  of  Chronic  Endometritis.     Dr. 

Brezinsky,  of  Warsaw.     Revista  de   Ciencias  MedicaSy 
No.  12,  1895. 

As  the  result  of  a  wide  experience  in  dispensary  and  private 
practice  Dr.  Brezinsky  recommends  the  following  procedure  : 
—After  disinfection  of  vulva,  vagina  and  vaginal  portion  with 
corrosive  sublimate  (1:3000),  or  carbolic  acid  (2:100),  the 
cervical  canal  is  dilated  by  metal  instruments  till  it  will  admit 

I  one  of  Bozemann's  double-channel  sounds,  and  through  the 
latter  a  i  per  cent,  solution  of  carbolic  acid  is  injected  into  the 
uterus  until  the  fluid  returns  quite  clear  ;  the  sound  is  then 
withdrawn  and  tincture  of  iodine  to  one-fifth  of  the  capacity 

I  of  Braun's  syringe  is  thrown  into  the  uterus,  the  nozzle  of  the 
instrument  being  passed  somewhat  beyond  the  internal  os, 

[       and  withdrawn    slowly   so   as   to   let  the    injection    escape 

I  gradually  ;  in  order  to  remove  the  excess,  the  sound  is  re- 
introduced and  a  jet  of  the  carbolic  acid  solution  thrown  up 
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it.  This  process  is  repeated  every  two  days  (in  the  intervals 
ordinary  vaginal  injections  only) ;  it  has  from  the  first  a 
marked  beneficial  effect  on  the  sacral  pains,  and  the  dischai^e 
becomes  more  transparent,  diminishes,  and  finally  disappears. 
It  is  continued  for  a  week  further,  and  then,  after  an  inter- 
ruption of  three  days,  the  iodine  is  replaced  by  a  5  per  cent. 
solution  of  tannin  in  glycerine  for  some  five  or  six  injections. 
Some  patients  complained  of  feelings  of  weight  in  the  sacrum 
and  constriction  of  the  abdomen  for  two  or  three  hours  after 
the  tannin,  but  the  iodine  never  gave  rise  to  any  trouble 
except  in  two  cases,  in  which,  probably  because  injected  just 
before  menstruation,  it  caused  a  dull  sacral  pain  for  one  or 
two  hours.  The  patients  were  kept  under  observation  for  a 
fortnight  more,  but  there  were  no  relapses.  The  injections 
were  always  omitted  during  the  catamenia. 

The  treatment  lasted  from  four  and  a-half  to  six  weeks. 
Its  advantages  are :  (i)  It  is  immediately  beneficial ;  the  irrita- 
bility is  diminished  at  the  same  time  as  the  sacral  pain  and 
the  discharge.  (2)  The  patient  at  once  acquires  confidence 
in  her  doctor  and  his  method.  (3)  She  attends  regularly,  and 
while  each  case  can  be  treated  systematically,  definite  con- 
clusions may  be  drawn  from  the  entire  scries.  (4)  Relapses 
are  almost  excluded ;  under  the  effect  of  the  iodine  the 
uterine  mucosa  is  quickly  restored,  and  extension  to  the 
parenchyma  prevented.  On  the  other  hand,  this  method  is 
not  so  well  adapted  to  private  as  to  dispensary  practice ;  it 
requires  a  proper  installation  ;  it  is  somewhat  expensive,  as 
the  instruments  have  to  be  frequently  replaced ;  great  care  is 
required  in  the  selection  of  cases,  in  the  disinfection  and  use 
of  dilators,  sounds  and  syringes,  and  as  the  cervical  canal 
is  narrowed  by  the  iodine,  it  is  necessary  to  have  two  of 
Bozeman's  sounds  of  different  calibre.  J.  J.  M. 

On   Gonorrhceal  Metritis.     By  Wertheim.     Vrauh^ 

1895,  No.  25.     Therapeutische  Wocltenschrifi^  June  9. 

At    the   Gynaecological   Congress    in   Vienna,  Wertheim 
read  a  paper  on  gonorrhoea  of  the  uterus.     The  uterus,  after 
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the  urethra,  is  the  favourite  place  for  gonorrhoeal  trouble.  In 
the  majority  of  cases  it  becomes  implicated  at  once,  and  in 
many  cases  it  alone  is  affected.  The  affection  is  always  acute. 
An  acute  and  chronic  progress  of  uterine  gonorrhoea  are 
generally  described,  but  there  are  no  sharp  distinctions 
between  them.  A  distinguishable  difference  is  to  be  desired 
both  from  the  clinical  and  the  bacteriological  points  of  view. 
Gonorrhoeal  metritis  always  presupposes  inflammation  of  the 
endometrium.  This  inflammation  includes  general  endome- 
tritis and  purulent  catarrh.  In  a  sufficiently  large  number  of 
cases  with  a  chronic  course,  the  disorder  induces  glandular 
hypertrophy,  that  is,  glandular  endometritis.  At  the  same 
time  as  the  changes  in  the  mucous  membrane  there  often 
occur  inflammatory  changes  in  the  muscular  layer.  This  is 
evidenced  in  one  way  by  the  state  of  nutrition  of  the  con- 
nective tissue  in  this  layer,  and  in  another  by  hyperplasia  of 
the  vessel  walls;  the  final  result  is  hyperplasia  of  the. con- 
nective tissue  elements  at  the  expense  of  the  muscular  ones. 
The  presence  of  enlargement  and  tenderness  of  the  uterus 
must  in  many  cases  be  put  down  to  metritis. 

The  inflammatory  changes  are  certainly  less  the  nearer 
the  examined  part  is  to  the  external  os.  At  times  varying 
numbers  of  gonococci  can  be  found  in  endometritis,  but  in 
many  cases  they  cannot  be  found  either  microscopically  or 
by  the  culture  method.  The  deeper  one  goes  the  more 
difficult  it  is  to  discover  gonococci.  Probably  they  exist  in 
the  inflammatory  disturbances  of  the  muscular  coat,  but  so 
far  they  have  not  been  demonstrated.  The  described  changes 
must  be  ascribed  to  gonorrhoea,  since,  firstly,  in  this  case 
gonococci  were  found  in  the  mucous  membrane ;  secondly, 
in  no  case  was  the  uterus  examined  without  finding  various 
other  bacteria ;  thirdly,  the  same  changes  were  demonstrated 
in  every  case  (5)  of  nulliparous  uterus  examined.  Mixed  or 
after-infection  in  uterine  gonorrhoea  is  apparently  as  rare  as 
uterine  complications  are  in  gonorrhoea  itself.  The  internal 
OS  does  not  form  such  an  impediment,  as  some  have  thought, 
to  the  extension  of  the  gonorrhoeal  infection  upwards.     The 
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exacerbation  of  the  gonorrhoeal  uterus  is  perhaps  often  due 
to  changes  induced  by  various  irritating  causes,  but  not  seldom 
the  cause  of  such  exacerbations  is  fresh  infection.  In  the 
number  of  noxious  influences  the  puerperal  period  takes  an 
exclusive  position  in  the  sense  that  at  this  period  gonococci 
often  recur,  and  in  that  the  cavity  of  the  uterus  is  quite  free 
of  them. 

Other  influences,  which  in  these  cases  deserve  to  be  noted, 
are  the  menstrual  periods,  coitus,  and  intra-uterine  medica- 
tion, apparently  much  less  often  leading  to  such  a  spread  of 
gonococci.  F.  EDGE. 

Some   General    Considerations    on    Intra-uterine 
Diagnosis  and  Treatment.     By  S.  Gottschalk, 

Berliner  Klinic,^  No.  79,  1895,  pp.  27. 

The  misfortunes  which  occur  in  connection  with  intra- 
uterine treatment,  especially  in  out-patient  practice,  arc  to  be 
attributed  to  deficiencies  in  technique,  and  still  oftener  in 
asepsis,  rather  than  to  the  treatment  itself.  The  agent  which 
infects  the  uterus  comes  more  often  from  the  perinaeum,  the 
external  genitals,  and  especially  from  the  hairy  pudenda 
than  from  the  vagina,  and  careful  purification  of  these  ex- 
ternal parts  is  therefore  indispensable  in  all  such  under- 
takings. 

The  use  of  the  sound  and  curette  for  diagnostic  purposes 
should  be  strictly  limited  ;  the  information  they  give  about 
the  condition  of  the  inner  surface  of  the  uterus,  especially  in 
tumours,  is  merely  deceptive.  Dilatation  of  the  cervix  by 
sterilized  laminaria,  iodoform  gauze,  or  flexible  copper  sounds, 
followed  by  digital  examination,  should  take  their  place. 

Playfair's  probe  or  some  similar  form  of  sound  is  not  to 
be  dispensed  with  as  a  means  of  applying  treatment  to  the 
uterine  cavity.  The  rod  should  be  thin,  and  the  cotton  wool 
thinly  and  evenly  wound  about  it,  so  that  it  may  not  come 
off  and  be  left  behind,  nor  offer  any  unevenness  to  the  inner 
OS.     The  anterior  lip  is  to  be  fixed  with  vulsella,  by  judicious 
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traction  on  which  considerable  flexion  can  be  pretty  well 
remedied,  and  the  operation  is  always  made  less  painful  and 
more  certain.  Passing  a  thicker  sound,  and  allowing  it  to 
remain  in  situ  for  some  minutes,  is  a  valuable  means  of 
ensuring  the  medicated  cotton  wool  afterwards  reaching  the 
cavum  without  being  squeezed  dry  at  the  inner  os,  and  in 
any  actual  stenosis  of  the  inner  os  is  an  indispensable 
preliminary. 

Nor  would  Gottschalk  abolish  the  use  of  Braun's  syringe, 
but  warns  us  that  in  its  use  patience  is  a  sine  quA  non.  The 
syringe  should  be  emptied  drop  by  drop  without  any  notice- 
able pressure ;  it  is  impossible  to  be  too  deliberate  or  gentle 
in  closing  it,  and  anyone  who  neglects  this  rule  must  be 
prepared  for  uterine  colic  (or  worse). 

Uterine  catarrh  should  in  the  first  instance  be  treated  as 
catarrh  of  the  cervix  only,  unless  from  the  nature  of  the 
discharge,  haemorrhage  or  tenderness,  it  is  evident  that  the 
inflammation  has  aflected  the  mucosa  of  the  corpus. 

No  one  should  undertake  intra-uterine  treatment  who  is 
unpractised  in  bimanual  examination^  and  may  therefore  over- 
look some  local  inflammatory  condition  in  the  neighbourhood 
of  the  womb  which  would  contra-indicate  such  treatment. 
It  is  no  wonder  that  failure  and  mischances  result  when  cases 
are  undertaken  simply  on  the  subjective  statement  of  the 
patient  without  any  exact  diagnosis  —  without  even  an 
accurate  palpation  of  the  adnexa.  In  the  acute  stages  of 
gonorrhceal  endometritis  no  intra-uterine  treatment  should 
be  attempted. 

The   tract    concludes    with   a    short   description   of   the 
technique  of  curetting  the  uterus.  J.  J.  M. 

Adherent    Fibromata    of    the    Uterus.      Vaginal 
Hysterectomy     by     Morcellement.       Dr.     Cii. 

FoURNELr,    Revue    Illustri  de    Poly  technique    Medicate, 

July,   1895. 
Mdme.  L.  is  38 ;  family  history  is  not  of  importance.     Her 
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father  died  of  paralysis  at  74,  her  mother  is  rheumatic.  At  3 
years  of  age  she  almost  died  of  inflammation  of  the  bowels, 
and  since  she  has  suffered  frequently  from  colic  and  diarrhcea, 
alternating  with  periods  of  constipation.  The  stools  were 
mixed  and  surrounded  with  membranes — in  a  word,  had  all 
the  signs  of  muco-membranous  enteritis.  She  menstruated 
first  at  14.  Recurrence  every  twenty  days,  lasting  ten  days, 
took  place  regularly.  After  her  marriage  the  periods  lasted 
two  to  four  days.  She  was  married  at  18,  but  has  been 
completely  sterile. 

The  first  trouble  which  can  be  connected  with  the  tumour 
relates  to  micturition.     This  was  frequently  performed  not  less 
than  eight  times  a  day  when  she  was  about ;  at  night  there 
was  perfect  relief  in  this  respect.     This  began  several  years 
ago.     Menstruation  began  to  be  disturbed  about  two  years 
ago.     Her  medical  man  examining  her  at  this  time,  found  no 
augmentation  in  volume  of  the  uterus.     Lately  metrorrhagia 
set  in  and  menstruation  occurred  twice  a  month,  so  that  there 
were  only  ten  days  a  month  when  she  did  not  lose.     The  last 
two  months  she  has  had  violent  abdominal  pains,  with  disten- 
sion and  tenderness,  which   militated  against  examination ; 
still,  a  tumour  of  some  size  was   perceived,  and  when  the 
symptoms  had  subsided  it  was  made  out  to  be  uterine  fibro- 
mata.    Her  condition  before  operation  was:  sound  appear- 
ance, stout,  abdomen   prominent ;    an  irregular  tumour  the 
size  of  a  foetal  head  was  felt  on  bimanual  examination.     The 
uterus  was  felt  to  bulge  suddenly  forwards  just  above  the 
cervix  in  front.     The  right  appendages  presented  the  signs 
of  disease,  whilst  the  left  ones  were  not  felt  to  be  altered. 
The  mobility  of  the  uterus  is  limited,  and  its  position  is  high. 
The  hand  on  the  abdomen  can  scarcely  force  it  to  descend  at 
all.     The  sound  passes  to  a  depth  of  twenty  centimetres. 

Total  ablation  of  the  uterus  per  vaginam  was  decided 
upon  and  carried  out  on  May  16,  1895.  The  usual  antisepsis 
of  the  vagina  was  carried  out,  and  the  uterus  was  curetted. 
On  seizing  the  cervix  it  was  found  impossible  to  draw  it 
down.     The  friability  of  uterine  tissue  in  the  neighbourhood 
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of  the  fibromata,  the  narrowness  of  the  vagina  in  a  nuUipara, 
the  implantation  of  the  chief  fibromatous  mass  into  the 
thickness  of  the  uterine  wall  anteriorly  and  laterally,  were 
one  set  of  causes  of  difficulty ;  the  adhesions  of  the  diseased 
appendages  were  another.  The  irregularity  of  form  of  the 
uterus,  stuffed  with  fibromata,  was  not  designed  to  facilitate 
xt'^  separation;  a  fibromatous  prolongation  into  the  right 
broad  ligament  did  not  simplify  the  haemostasis.  After 
having  divided  the  cervix  in  the  middle  line — since  traction 
on  the  first  pair  of  cervical  forceps  produced  no  descent,  and 
traction  on  another  pair  placed  higher  only  ended  in  the 
muscular  tissue  being  torn — we  gave  up  our  original  inten- 
tions and  proceeded  to  another  method  of  morcellement — this 
was  by  cutting  slices  from  the  anterior  uterine  wall  reaching 
up  to  the  sides  previously  incised.  This  second  manner  of 
working  gave  some  result,  but  it  would  not  have  been  suffi- 
cient, and  a  true  decortication  with  the  fingers  would  have 
been  required  had  not  the  lateral  prolongation  of  the  fibroma 
into  the  right  broad  ligament  been  made  out,  which  rendered 
this  procedure  impossible.  At  this  moment,  and  on  this  side 
not  merely  the  sections  but  also  the  application  of  pressure 
forceps  were  made  without  order,  and  wherever  possible. 
Anaesthesia  was  induced  by  ether ;  it  lasted  two  hours,  and 
150  grammes  of  ether  were  consumed.  The  author  thinks 
highly  of  this  method  of  inducing  anaesthesia. 

The  case  progressed  normally.  In  spite  of  the  irregu- 
larity of  the  position  of  the  haemostatic  forceps  on  the  right 
side,  the  haemostasis  was  perfect.  Only  one  day,  the  fifth, 
the  temperature  rose  to  38*2°  C.  The  patient  is  now  cured 
and  well. 

The  points  worthy  of  note  in  the  case  are  as  follows : — 
(i)  Muco-membranous  colitis  may  occur  without  any 
implication  of  the  uterus,  as  is  seen  in  this  case,  where  the 
patient  hg.s  suffered  from  the  intestinal  disease  from  her  earliest 
infancy,  and  her  genital  organs  were  quite  free  according  to 
her  family  attendant 

(2)  Vaginal    hysterectomy    by    morcellement   applied   to 
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uterine  fibromata  is  an  atypical  operation  for  which  an 
invariable  operative  technique  cannot  be  given.  The  operator 
will  modify  his  procedure  according  to  the  circumstances,  and 
may  be  obliged  to  use  and  discard  successively  several  pro- 
cedures of  authors,  since  none  of  them  alone  will  sufBce. 

Fred.  Edge. 

Cystic  Tumours  of  the  Vaginal  Vault.    By  Dr.  F.  H. 

WIGGIN.     New  York  Med.  fount.,  July  13,  1895. 

Wiggin  reports  two  cases,  in  one  of  which  the  cyst  com- 
municated with  the  urethra,  and  in  the  other  it  was  distinct 
from  it.  Both  were  noticed  first  by  the  patients  near  a 
period  of  pregnancy,  and  in  connection  with  this  Wiggin 
cites  Pozzi's  view  as  to  the  growth  of  these  cysts,  viz.,  that 
they  are  enlargements  of  remains  of  Gartner's  duct,  which 
develop  as  a  result  of  the  increased  tissue  activity  in  the 
whole  genital  tract.  The  treatment  was  simple  but  effective. 
The  cysts  were  opened,  the  wall  dissected  off  and  the  wound 

closed. 

J.  C.  Webster. 

OBSTETRICAL. 

On  the  Pathologico-Anatomical    Changes  of  the 
Brain  in  the  Eclampsia  of  Pregnancy.     Vratck. 

189s,   No.    26.      By   Jagodenski,    5/.   Petersburg   In- 
augural  Dissertation. 

The  author  examined  the  brains  of  eight  cases  of  this 
disease  and  arrived  at  the  following  conclusions:  (i)  In 
eclampsia  there  is  diffuse  inflammation  of  the  brain.  (2)  In 
the  nerve  cells  is  seen  white,  cloudy,  fatty  and  vascular 
degeneration  of  the  protoplasm  and  nuclei  of  the  nerve 
cells.  (3)  The  greatest  changes  in  the  nerve  cells  are  found 
in  the  motor  areas.  (4)  The  destructive  changes  in  the 
herve  cells  are  not  in  any  greater  or  less  degree  according  to 
position  relatively  to  the  vessels.  (5)  Sections  of  the  cortex 
and   the   ganglia  everywhere   showed  hemorrhagic  spots  of 
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necrosis  in  the  brain  tissue.  (6)  The  presence  of  haemorrhagic 
necrosis  of  the  brain  tissue  is  always  associated  with  extra- 
vasations of  blood.  (7)  In  addition  to  haemorrhagic  foci  of 
necrosis  there  is  always  non-haemorrhagic  necrosis,  especially 
in  the  cortex  of  the  brain.  (8)  In  the  necrotic  patches  bead- 
like swellings  are  seen  of  the  myelin  cylinder  of  the  nerve 
fibres,  and  this  breaking  up  into  myelin  granules.  (9)  In 
eclampsia,  both  in  the  cortex  and  the  ganglia,  there  are  an 
extraordinary  number  of  neuroglia  cells.  (10)  The  pro- 
liferation of  the  cells  of  the  neuroglia  has  an  acute  character. 
(11)  In  many  places  it  is  possible  to  demonstrate  compression 
of  the  nerve  cells  by  the  multiplication  of  the  cells  of  the 
neuroglia.  (12)  This  compression  often  ends  in  complete 
atrophy  of  the  nerve  cells  and  their  subsequent  replacement 
by  neuroglia  cells.  (13)  There  is  a  well-marked  exudation  of 
uninuclear  leucocytes  from  the  vessels  of  the  brain  substance. 
(14)  Coloured  and  uncoloured  blood  cells  occupy  the  cavities 
of  the  nerve  cells,  and  leucocytes  invade  the  protoplasm  of 
the  cells.  (15)  In  the  veins  of  the  brain  thrombi  are  found  in 
the  sinuses  very  exceptionally.  (16)  The  swelling  of  the 
nuclei  of  the  ciliated  endothelium  and  of  the  small  vessels, 
and  the  compression  of  the  latter  by  the  crowding  of  the 
proliferating  neuroglia  cells,  obstruct  the  circulation  of  the 
blood.  (17)  The  clinical  picture  of  eclampsia — convulsions, 
loss  of  consciousness,  &c. — is  explained  by  the  pathologico- 
anatomical  changes  of  the  cerebral  tissue. 

Fred.  Edge. 
Cases  of  Pregnancy  complicated  by  Heart  Disease. 

By  Geo.  G.  Sears,  M.D.,  Boston  Med,  and  Surg,  Jour, ^ 
No.  8,  1895,  p.  176. 

Cardiac  lesions  as  a  complication  of  pregnancy  have  not 
received  sufficient  attention  in  the  text-books,  when  their 
importance  is  considered.  Cases  in  which  the  cardiac  symp- 
toms are  sfight,  as  a  rule,  have  a  favourable  issue,  but  if  the 
cardiac  symptoms  are  marked,  and  have  a  tendency  to 
increase,  it  is  questionable  how  far  the  expectant  treatment 
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is  justifiable.  Thirty-five  or  forty  per  cent,  of  cases  with 
serious  complications  are  fatal.  The  prolonged  strain  of  labour 
upon  the  weakened  cardiac  muscle  is  not  only  dangerous  at 
the  time,  but  permanently  injures  that  organ,  so  that  it  does 
not  regain  its  previous  strength.  We  thus  have  two  dangers 
to  consider,  the  present  and  the  remote,  while  in  eclampsia 
or  in  pernicious  vomiting  v/e  have  but  one,  the  immediate. 
Why  should  not  the  treatment  of  emptying  the  uterus  before 
the  condition  becomes  desperate  be  equally  justifiable  in 
cardiac  lesions  as  in  eclampsia  or  vomiting?  The  author 
quotes  several  writers  on  this  subject,  as  follows :  Ssolowjew 
says  that  when  ordinary  methods  fail,  labour  should  be  in- 
duced, even  in  desperate  cases.  E.  Leyden  says  the  results 
are  so  bad  because  it  is  postponed  till  too  late.  Allyn,  in 
speaking  of  mitral  stenosis  as  a  complication,  says  that  the 
frequent  occurrence  of  spontaneous  miscarriage  or  premature 
labour  is  an  indication  that  it  should  be  induced  when 
dangerous  cardiac  symptoms  persist  in  spite  of  treatment. 
It  is  conceded  that  the  expectation  of  life  in  children  bom  of 
women  with  serious  heart  lesions  is  much  impaired,  so  that 
too  much  consideration  for  the  life  of  the  child,  without 
benefit  to  either,  probably  has  been  given. 

The  histories  of  seven  cases  are  given.  The  seven  women 
were  collectively  pregnant  thirty-one  times.  Of  the  fifteen 
children  born  before  the  cardiac  symptoms  became  so  severe 
as  to  require  advice,  twelve  are  alive  and  three  are  dead.  In 
the  sixteen  other  pregnancies,  in  which  the  cardiac  symptoms 
were  marked,  all  but  three  are  dead,  and  one  of  the  three 
surviving  has  but  a  few  months  to  live. 

Should  further  observations  confirm  the  same  mortality 
rate,  much  of  the  force  of  the  objection  to  an  early  resort  to 
induction  of  labour  in  these  cases  would  be  lost 

The  author  feels  strengthened  in  his  opinions,  expressed 
in  a  previous  paper,  that  the  frequency  of  miscarriage  and 
the  doubtful  fate  of  the  child  make  the  welfare  of  the  mother 
the  more  important  consideration  in  deciding  the  question 
of  abortion  ;   that  the  necessity  for  inducing  abortion  is  ver>- 
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probable  in  the  presence  of  grave  symptoms  in  the  early 
months,  or  of  a  progressive  lesion,  or  of  a  history  of  great 
danger  in  the  preceding  pregnancy ;  and  that  when  the 
necessity  is  apparent,  the  sooner  it  is  done  the  better. 

The  points  emphasized  are  the  necessity  for  classifying 
heart-disease  among  the  conditions  in  which  the  presence 
of  the  fcetus  is  the  immediate  source  of  danger,  in  order  that 
in  this  complication  the  same  chance  of  recovery  may  be 
given  to  the  mother  which  is  accorded  her  in  the  uncon- 
trollable vomiting  of  pregnancy  or  in  eclampsia,  and  that 
the  remote  effects  of  pregnancy  and  labour  on  these  cases 
should  receive  the  consideration  which  their  importance 
demands  in  deciding  the  question  of  the  induction  of  labour. 

L.  N. 

Rupture  of  the   PERiNiEUM   as  observed  in    Prof. 
Schauta's  Obstetrical  Clinic  in  Vienna,   1892- 

1894.     By  Dr.  H.  VON  WOERZ.     Monatssch,  f,  Geb.  «. 
G>«.,  July,  1895. 

Von  Woerz  gives  a  very  complete  analysis  of  the  ob- 
stetrical cases  in  Schauta's  clinic  for  the  years  1892-94,  in 
relation  to  the  occurrence  of  rupture  of  the  perinaeum.  He 
considers  the  origin  or  extent  of  rupture  as  being  related  to 
the  duration  of  labour,  the  condition  of  the  perinaeum,  and  the 
relationship  which  exists  between  the  fully  dilated  vulva  and 
the  largest  diameter  of  the  head.  The  following  conditions 
lead  to  the  too  sudden  passage  of  the  head  over  the  perinaeum, 
and  consequently  endanger  it : — 

(i)  A  sudden  surprise  given  to  the  woman  as  the  head  is 

being  born. 

(2)  Strong  and  sudden  combined  action  of  the  uterus  and 
abdominal  muscles  when  the  head  is  bulging  the  perinaeum. 

* 

(3)  Too  rapid  delivery  by  operative  interference. 

(4)  A  small  head  advancing  rapidly  and  dilating  the  vulva 

quickly. 

(5)  Deformed  pelvis  in  which  there  may  be  a  large  outlet 
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through  which  the  fcetus  passes  quickly;  or  those  in  which, 
owing  to  straightness  of  the  sacrum  or  narrowness  of  the 
pubic  arch,  the  head  tends  to  be  directed  more  directly 
against  the  sacral  segment  of  the  pelvic  floor. 

In  regard  to  the  condition  of  the  perinaeum  he  states 
Olshausen's  view :  that  a  too  broad  and  thin  perinseum  pre- 
disposes to  rupture ;  that  an  inflamed  or  varicose  perinxum 
frequently  ruptures ;  that  in  primiparae  it  is  generally  torn, 
and  that  in  multiparas  who  have  not  borne  children  for  a  long 
period  it  is  especially  apt  to  occur. 

In  regard  to  the  relationship  between  the  child  and  the 
vulva,  Woerz  concludes  that :  (i)  In  labours  the  frequency  of 
rupture  of  the  perinaeum  varies  directly  with  the  size  of  the 
born  child.  (2)  Ruptures  arc  more  common  where  the 
perinaeum  is  not  guarded  than  where  it  is.  (3)  By  carefully 
employed  protection  of  the  perinaeum,  the  ratio  between  the 
weight  of  the  child  and  frequency  or  extent  of  rupture  may 
be  considerably  modified. 

J.  C  Webster, 

On  the  Surgical  Treatment  of  Extra-uterine 
Pregnancy  when  the  Child  is  Viable.  By  A. 
Orillard.     Gaz.  d,  Hdp,y  No.  41,  1894. 

With  the  view  of  deciding  the  question  whether,  when  the 
child  is  viable  in  an  extra-uterine  pregnancy,  it  is  better  to 
operate  while  the  child  is  yet  alive,  in  the  hope  of  saving  both 
it  and  the  motheri  or  to  wait  for  its  death  and  the  obliteration 
of  the  placental  circulation,  the  author  has  collected  some 
60  cases  of  the  primary  operation,  2>.,  operation  during  the 
life  of  the  child  ;  8  of  the  cases  were  in  extremis  at  the  time 
of  operation,  most  of  them  with  peritonitis.  Of  the  remain- 
ing 52,  28  recovered  and  24  (46  per  cent.)  died,  but  of  the  30 
cases  during  the  past  ten  years  only  10  (33  per  cent.)  died. 
Of  the  61  children,  27  were  saved,  26  died  soon,  22  within 
twenty-four  hours,  and  4  within  forty-eight  hours  of  the 
operation ;  8  died  later  (from  deficient  nourishment  2,  debility 
I,  phlebitis  of  the  umbilical  vein  i,  enteritis  i,  convulsions  2, 
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abscess  and  athrepsia  i).     In  all,  6  children  were  malformed, 
and  3  of  the  above  26  died  in  consequence. 

The  time  that  should  elapse  after  the  death  of  the  foetus 
before  the  secondary  operation  is  performed,  is  by  no  means 
settled,  and  deaths  from  haemorrhage  have  been  due  to  it 
though  delayed  for  one,  two,  or  three  months,  and  longer. 
Pinard  advises  two  months,  Litzman  five.  As  Pozzi  says, 
"one  may  obtain  no  advantage  from  a  delay  which  neces- 
sarily sacrifices  the  child's  life  and  exposes  the  mother  to 
fresh  complications;  here,  as  in  nearly  all  the  problems  of 
abdominal  treatment,  the  theoretical  objections  of  the  timid 
disappear  before  the  brilliant  results  of  courageous  action 
with  adequate  skill." 

In  considering  the  mortality  of  secondary  operations,  it 
would  not  be  just  to  neglect  the  deaths  which  are  the  direct 
result  of  the  delay,  the  cases  of  septicaemia  and  peritonitis 
which  mar  the  success  of  an  intervention  possible  some 
months  earlier  under  much  more  favourable  circumstances ; 
and  the  author,  comparing  the  results  of  the  primary  and 
secondary  operations,  concludes  that  it  is  right  to  try  and  save 
both  mother  and  child  by  a  primary  operation,  if  the  mother 
is  in  good  condition,  and  that  even  if  she  be  in  extremis^  one 
need  not  renounce  all  hope  for  the  child.  In  the  8  such  cases 
above  mentioned  2  children  were  saved. 

As  regards  the  operation  itself:  the  site  of  the  placenta 
should  be  previously  ascertained,  by  palpation  and  deter- 
mining the  position  of  the  placental  souffle;  unfortunately  this 
is  not  always  possible.  The  incision  in  the  laparatomy  should 
be  large,  and  if  the  sac  be  generally  adherent,  or  if  there  be 
no  proper  sac,  the  child  should  be  delivered  as  quickly  as 
possible  by  the  feet,  without  interfering  with  the  placenta. 
If  the  sac  be  tolerably  free,  any  omental  or  intestinal  ad- 
hesions must  be  attended  to,  and  the  site  of  the  placenta 
determined ;  should  the  latter  lie  in  front,  or  seem  so  large 
that  it  must  be  injured  in  the  extraction  of  the  child,  the 
control  of  haemorrhage  must  be  provided  for  by  an  elastic 
ligature,  or  by  clamping  the  uterine  and  utero-ovarian  vessels; 
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but  otherwise  the  child  is  extracted  at  once.  The  sac  should 
be  extirpated  ;  if,  in  consequence  of  its  attachments,  this 
cannot  be  done,  it  mUst  be  sewn  to  the  abdominal  wound 
and  drained  with  iodoform  gauze.  If  there  be  no  sac,  the 
placenta,  if  attached  to  the  tube  or  broad  ligament,  must  be 
extirpated,  if  to  the  uterus  it  must  be  treated  by  Martin's 
method  (ligature  in  segments),  or  better  still,  removed  with 
the  uterus.  If  this  is  impossible  from  the  way  the  placenta 
has  developed,  the  latter  must  be  left  undisturbed,  but  such 
abandonment  and  consequent  drainage  is  merely  a  make- 
shift, and  the  placenta  should  always  be  removed  if  this  can 

be  done. 

J.  J.  M. 

On  the  Treatment  of  Abortion.     By  Dr.  J,  Jacub. 

Moscow.     Monatsschr.  f.  Geb,  u.  Gyn,^  September,  1895. 

Jacub's  treatment  of  abortion  is  as  follows: — (i)  In 
tHreatened  abortion,  rest  in  bed,  opium  with  extr.  fl.  vib. 
prunifol.  (2)  When  considerable  bleeding  has  occurred,  the 
cervix  being  still  closed,  packing  of  the  vagina  with  antiseptic 
gauze  or  wool.  (3)  When  bleeding  occurs,  and  the  cervix  is 
dilated  sufficiently  to  admit  one  finger,  separate  the  ovum 
and  remove  it,  and  follow  with  antiseptic  douching  of  uterus 
and  vagina.  (4)  When  the  cervix  will  not  admit  one  finger, 
and  the  bleeding  is  very  severe,  dilate  carefully  with  the 
finger,  and  proceed  as  in  3.  (5)  In  many  cases  the  expulsion 
of  the  ovum  can  be  left  to  nature.  (6)  Ergot  to  be  given 
daily  for  a  week  after  an  abortion.  (7)  The  employment  of 
a  sharp  curette  in  the  treatment  of  abortions  is  in  most  cases 
unnecessary,  and  cannot  be  used  without  risk. 

J.  C.  Webster. 

PoRRO's  Operation  in  a  Case  of  Uterus  Didelphys. 
By  E.  TSCHUDY.  ArcLf,  Gyn.,  1895,  vol.  xlix.,  part  3. 
p.  471. 

H.,aged  30, 1-para,  began  to  menstruate  at  18  ;  the  periods 
were  regular,  scanty  and  painless  at  first.  After  two  years 
she  suffered  greatly  before  the  periods,  later  the  pain  became 
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continuous.  At  21  she  was  treated  in  the  hospital  at  Zurich 
for  haeniatometra  and  haematocolpos  in  what  proved  to  be 
the  left  half  of  a  uterus  didelphys.  At  29  she  married,  and 
became  pregnant  The  pregnancy  went  on  to  term  without 
incident.  She  was  admitted  into  the  Zurich  Hospital  for 
her  confinement,  after  having  been  in  labour  for  three  days 
with  no  progress.  At  this  time  the  pains  were  weak  and 
frequent,  the  os  was  closed,  and  the  uterus  remained  con- 
tracted between  the  pains.  The  liquor  amnii  had  come  away 
two  days  before.  Under  narcosis  the  right  half  of  the  uterus 
could  be  distinguished  quite  separate  from  the  pregnant 
half,  measuring  six  inches,  and  containing  decidua.  Com- 
pletion of  delivery  by  natural  means  appeared  impossible, 
whilst  rupture  of  the  uterus  was  threatened.  A  Caesareah 
section  was  decided  upon.  On  opening  the  abdomen  the 
right  uterus  was  found  entirely  distinct  from  the  left,  and 
having  its  own  tube  and  ovary  attached  on  the  right  side. 
The  child  was  extracted  in  a  state  of  asphyxia,  and  only  lived 
twelve  hours.  The  uterus  was  amputated  by  Porro's  method/ 
It  had  the  appearance  of  a  normal  puerperal  uterus.  On  i^ 
left  side  were  a  tube  and  ovary,  the  latter  containing  a  corpus 
luteum.  Convalescence  uninterrupted.  The  obstruction  to 
labour  was  explained  by  the  narrowing  of  the  os  externum, 
which  followed  the  evacuation  of  the  retained  menses  nine 
years  previously. 

Some  remarks  on  the  literature  of  the  condition  are 
appended. 

Arthur  E.  Giles. 

On  Colles'  Law    in   Syphilis.      Vratch,  1895,  No.  26, 
Feulard,  La  Medicine  Modeme,  June  15,  1895. 

Feulard  showed,  at  the  French  Dermatological  Congress, 
a  woman,  aged  19,  who  had  come  to  Paris  to  act  as  a  wet 
nurse,  and  who  actually  officiated  for  one  month  as  wet  nurse 
in  a  family.  During  this  month  her  own  child  became  ill 
with  undoubted  syphilis,  whereupon  she  again  suckled  it  at 
the  breast.     The  most  careful  examination  does  not  discover 
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the  slightest  signs  of  syphilis.  Undoubtedly  we  have  here  a 
case  according  to  the  law  of  Colles.  The  woman  gave  birth 
to  a  syphilitic  child  and  did  not  exhibit  the  slightest  trace  of 
syphilis.  She  also  remained  unreceptive  of  this  afterwards. 
The  question  arises  whether  it  may  not  be  possible  to  take  a 
woman  in  a  similar  condition,  into  a  nursing  institution  to 
nurse  a  healthy  child?  And,  in  case  a  negative  answer  is 
given  to  this  query,  may  a  syphilitic  child  be  given  to  her  ? 
And,  finally,  is  it  necessary  to  subject  her  to  anti-syphilitic 
treatment?  Fred.  Edge. 


PEDIATRICS. 

Meningism. 

By  Dr.  M.  E.  DUPRE,  Bulletin  Mid,,  No.  94,  p.  1056. 

Following  the  example  of  Gubler  in  applying  the  term 
peritonism  to  designate  the  group  of  symptoms  of  acute 
peritonitis  when  these  arise  independently  of  any  inflam- 
matory lesion  of  the  peritoneum,  the  author  proposes  the 
term  meningism  to  indicate  the  group  of  symptoms  evoked 
by  irritation  of  the  meningo-cortical  zones  independently  of 
any  anatomical  or  pathological  alteration.  The  elements 
which  go  to  make  up  this  syndroma  are  signs  of  general  or 
localised  excitement  followed  by  depression  of  the  cortical 
centres,  to  which  is  added  headache,  vomiting  and  constipa- 
tion, and  finally  thermic  disturbances  which  are  the  most 
variable  elements  of  the  picture.  The  causes  of  meningism 
may  be  reflex,  infectious,  or  toxic:  e,gr.  (l)  intestinal  hel- 
minthiasis, difHcult  dentition,  foreign  bodies  in  the  intestine. 
fecal  impaction ;  (2)  lobar  pneumonia,  the  eruptive  fevers 
influenza,  acute  paludism,  acute  articular  rheumatism ;  (3) 
alcohol,  atropine,  santonin,  and  the  poisons  of  uremia.  Hys- 
teria can  counterfeit  almost  exactly  the  symptoms  of  all 
forms  of  meningitis,  and  hysterical  pseudo-meningitis  gives 
us  our  purest  clinical  type  of  meningism.  The  diagnosis  of 
meningism  is  aided  by  a  study  of  the  conditions  under  which 
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the  symptoms  develop,  together  with  a  consideration  of  the 
irr^^larity  and  lack  of  harmony  in  its  evolution,  especially 
complete  temporary  remissions,  the  efficacy  of  treatment  and 
the  sudden  favourable  termination. 

The  prognosis,  although  favourable  for  the  existing  attack, 
should  be  made  with  caution,  for  such  an  attack  indicates  an 
abnormal  vulnerability  of  the  cortical  centres,  with  the  dangers 
of  a  subsequent  true  meningitis.  In  view  of  the  absence  of 
proof  for  all  other  hypotheses,  mcningism  must  be  considered 
to  be  a  form  of  toxic  hysteria. 

Diseases  of  Nursing  Children  Resulting  from 
Galactophoritis.  Dr.  Damourette  ( Thise  de  Paris, 
Rev.  des  Set.  Med.  ;  July   15,  1894). 

Numerous  observations  have  been  brought  together  of  the 
disorders  from  which  a  child  may  suffer  when  nursed  by  one 
affected  by  galactophoritis.  Careful  examination  of  the 
nipples,  breasts,  and  milk  will  explain  the  cause  of  the  trouble. 
Superficial  abscesses  deeper  than  the  skin  may  result  from  a 
slight  abrasion  of  the  skin.  Deep  multiple  abscesses  result  in 
a  more  generalised  infection,  and  involve  greater  danger. 
The  child  may  have  a  diphtheritic  stomatitis  of  mild  type  and 
short  duration.  Retropharyngeal  abscesses  are  not  infrequent, 
and  always  have  an  element  of  danger.  Twenty  cases  of 
gastro-intestinal  disorders  are  also  collected  and  classified  as 
acute  dyspepsia,  acute  gastro-enteritis,  and  infantile  cholera. 
Sub-maxillary  abscess,  otitis  media  and  externa,  dacryocy- 
stitis, purulent  ophthalmia,  acute  septicaemia,  and  infantile 
ecthyma  have  also  been  traced  to  galactophoritis  in  the 
nurse,  with  even  broncho-pneumonia  as  secondary  to  intes- 
tinal disturbance,  from  the  same  cause.  L.    N. 
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NOTES  AND  NEWS. 

We  have  been  obliged  to  hold  over  some  important  Reviews 
&c.,  which  will  appear  in  our  next  issue. 

We  have  been  requested  to  publish  the  following  Official 
Programme  of  the 

INTERNATIONAL   PERIODICAL   CONGRESS   OF 
GYNAECOLOGY  AND   OBSTETRICS. 

Second  Session  to  be  held  at  Geneva,  Switzerland,  in  the  first 
week  of  September,  1896. 

Gynecology. 

(i)  Treatment  of  Pelvic  Suppurations. — ^Reporters  :  Dr.  Bouilly, 
Paris ;  Dr.  Kelly,  Baltimore ;  Dr.  Zweifel,  Leipsic. 

(2)  Surgical  Treatment  of  Uterine  Retro-deviations. — ^  Reporters  : 
Dr.  Kustner,  Breslau  ;  Dr.  Pozzi,  Paris ;  Dr.  Polk,  New  York. 

(3)  What  method  of  closing  the  Abdomen  presents  the  best 
guarantee  against  Abscesses,  Eventrations  and  Hernias  1 — '^Reporters  : 
Dr.  Granville-Bantock,  London  ;  Dr.  La  Torre,  Rome. 

Obstetrics. 

(i)  Relative  frequency  and  most  common  forms  of  Pelvic  Contrac- 
tions in  different  races,  groups  of  countries  or  continents. — ^Reporters  : 
Dr.  F.  Barnes,  London ;  Dr.  Dohrn,  Konigsberg ;  Dr.  Fochier, 
Lyons  ;  Dr.  Kufferath,  Brussels ;  Dr.  Jentzer,  Geneva ;  Dr.  Lusk, 
New  York ;  Dr.  Rein,  St.  Petersburg ;  Dr.  Pawlick,  Prague  ;  Dr. 
Pestalozza,  Pavia ;  Dr.  Treub,  Leyden. 

(2)  Treatment  of  Eclampsia. — ^Reporters:  Dr.  Charles,  Brussels; 
Dr.  Charpentier,  Paris ;  Dr.  Halbertsma,  Utrecht ;  Dr.  Loehlein, 
Giessen  ;  Dr.  Mangiagalli,  Milan  Pavia ;  Dr.  Parvin,  Philadelphia  : 
Dr.  Smyly,  Dublin. 

As  indicated  by  the  number  and  choice  of  Reporters,  the  Com- 

'  Members  who  introduce  the  debate. 
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mittee,  desirous  of  provoking  upon  certain  questions,  investigations, 
and  debates  as  general  as  possible,  has  endeavoured  to  present  the 
opinions  of  the  principal  schools  for  discussion.  We  hope,  honour- 
able colleague,  that  you  will  honour  the  Congress  with  your  presence, 
and  take  part  in  its  discussions  or  read  original  communications. 
Switzerland,  and  Geneva  particularly,  has  always  felt  especially 
honoured  when  scientific  men  have  seen  fit  to  hold  conference  there. 
The  welcome  that  has  always  been  extended  to  them  in  the  past  by 
the  authorities,  the  population,  and  their  colleagues  is  a  guarantee 
that  the  reception  which  will  be  given  you  next  year  will  be  worthy 
of  you  and  of  our  traditional  hospitality.  The  Committee  of  Organi- 
sation will  make  all  preparations  that  members  of  the  Congress  and 
their  families  may  be  assisted  in  combining  their  journey  to  Geneva 
with  other  excursions  in  different  parts  of  Switzerland. 

Regulations  of  the  Congress. 

Article  i . — ^The  International  Periodical  Congress  of  Gynaecology 
and  Obstetrics  comprises  Founders,  Permanent  Members  and  Mem- 
bers inscribed  for  one  session.  The  Founders  and  Permanent  or 
Life  Members  pay  a  single  initiation  fee  of  three  hundred  francs 
(twelve  pounds),  which  absolves  them  from  the  payment  of  any 
future  dues.  Members  only  inscribed  for  one  session  pay  a  fee  of 
thirty  francs  (twenty-four  shillings),  upon  the  receipt  of  which  they 
will  receive  a  card  of  Membership  to  the  Congress,  entitling  them  to 
all  privileges  during  that  session,  as  well  as  a  Copy  of  the  Proceedings 
of  the  Transactions  of  the  Congress.  Founders  and  Life  Members 
must  prove  acceptable  to  the  Central  Committee  of  Organisation 
before  being  regularly  inscribed.  Gynaecologists  and  Obstetricians 
whose  names  are  accepted  by  the  Central  Committee,  and  whose 
applications  are  received  before  the  date  of  Meeting  of  the  coming 
Congress,  will  receive  the  title  of  Founders. 

Article  2. — Members  of  the  Congress  desirous  of  taking  part  in 
the  discussions  of  the  questions  of  the  Official  Programme  are  re- 
quested to  inform  the  Secretary  before  the  fifth  day  of  July,  1896, 
stating  definitely  the  questions  they  desire  to  discuss. 

Article  3. — Members  desiring  to  present  to  the  Congress  original 
communications  must  forward  the  complete  explanatory  title  of  the 
same  to  the  Secretary  before  May  5,  1895- 

Article  4. — Unannounced  discussion  of  any  paper  will  be  limited 
to  five  minutes.  Debaters  formerly  inscribed  in  accordance  with 
Article  2  will  be  limited  to  ten  minutes. 
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Article  5. — All  oral  or  written  cominunications  must  be  in 
English,  French,  or  Germaa 

Article  6. — All  manuscripts  must  be  handed  in  to  the  Secretaries 
at  the  end  of  the  session  during  which  they  have  been  read,  and  de- 
baters who  have  taken  part  in  the  discussions  will  be  kind  enough 
to  remit  to  the  Secretary  a  risumi  of  their  speeches. 

Article  7. — All  communications  to  the  Congress  will  be  trans- 
mitted to  the  Secretary  General.  The  Committee  of  organisation, 
which  resumes  its  functions  immediately  after  the  end  of  the  Congress 
to  proceed  to  the  publication  of  the  Transactions,  will  be  privileged 
to  decide  upon  the  partial  or  total  insertion  of  these  communications. 

Article  8. — Students  of  Medicine  will  be  able  to  obtain  cards  of 
admission  upon  presentation  of  their  proper  credentials,  but  will  not 
be  allowed  to  participate  in  the  discussions. 

Article  9. — An  Exposition  of  Gynaecological  and  Obstetrical  In- 
struments will  be  exhibited  at  the  Congress. 

The  Sessions  of  the  Congress  will  take  place  in  the  University 
Halls  placed  at  its  disposal  by  the  Department  of  Public  Instruction. 
Sessions  will  continue  from  9  to  11.30  a.m.,  and  from  3  to  6  p.m. 
Morning  Sessions  will  be  devoted  to  original  communications  ;  those 
of  the  afternoon  to  the  Official  Programme.  If  necessary  the 
Committee  will  decide  upon  the  forming  of  sections. 

The  date  and  place  of  meeting  of  the  next  Congress  will  be 
decided  by  vote  after  the  termination  of  the  last  session  of  the 
present  one  of  1896. 

The  General  Secretaries  are :  Dr.  Betrix,  for  Gynacology.  Dr. 
CoRDES,  for  Obstetrics.     Treasurer  of  the  Committee^  Dr.  Bourcart. 

Secretary  General  for  Great  Britain  (through  whom  all  corre- 
spondence and  business  will  be  directed),  Dr.  Leith  Napier,  67, 
Grosvenor  Street,  London,  W. 

In  the  name  of  the  Committee  of  Organisation  :  The  President  : 
Prof.  VuLLiETT,  1 8,  Avenue  Du  Mail,  Geneva,  Swit2erland. 

In  making  application  for  membership,  please  give  name  and 
address  in  full,  as  well  as  all  titles. 
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THE  BRITISH  GYNAECOLOGICAL   SOCIETY. 

Thursday,  November  14,  1895. 

CLEMENT  GODSON,  M.D.,  President,  in  the  Chair. 

Present  :  33  Fellows  and  Visitors. 

The  following  gentlemen  were  unanimously  elected 
Honorary  Fellows  of  the  Society  : — Geheimer  Medicinalrath 
Professor  Dr.  G.  Leopold,  Dresden ;  Dr.  Lombe  Atthill, 
Dublin. 

The  following  were  elected  Fellows  of  the  Society : — 
J.  Lewis  Brown,  M.B.Edin.,  Forest  Gate,  S.E. ;  F.  G.  Jeff 
La  vers,  L.S.A.Lond.,  L.A.H*Dublin,  Wandsworth  Common, 
S.E. ;  Professor  Hector  Treub,  M.D.,  University  of  Leyden. 

The  following  were  proposed  for  election : — ^T.  W. 
Summers,  M.D.,  Kentucky,  Hammond,  Illinois,  U.S.A. ; 
George  Thomson,  M.B.  and  C.M.Glas.,  Bracknell,  Sunning- 
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The  following  letter  was  received  from  Mrs.  Keith,  in 
reply  to  the  vote  of  condolence  on  the  death  of  Dr.  Thomas 
Keith,  passed  at  the  last  meeting  : — 

"  42,  Charles  Street^  Berkeley  Square, 

^*  Mrs.  Keith  and  family  beg  to  thank  the  President  and  Fellows  of 
the  British  Gynaecological  Society  for  their  kind  S3mipathy.  She  also 
feels  deeply  their  appreciation  of  her  late  husband. 

"  October  26,  1895." 

Specimens. 

a  very  large  dermoid  ovarian  tumour  successfully 
Removed.    By  Skene  Keith,  M.B.,  F.R.C.S.Edin. 

Mr.  Keith  believed  this  to  be  one  of  the  largest,  if  not 
the  largest  ovarian  dermoid  successfully  removed ;  it  weighed 
over  100  pounds.  The  patient  was  55  years  of  age.  She 
came  up  to  London  eleven  years  ago  on  account  of  an 
abdominal  swelling.  The  physician  who  saw  her  diagnosed 
fibroid  of  the  uterus,  and  advised  that  nothing  should  be 
done  at  that  time.  From  time  to  time  since  then  she  had 
cdme  to  London  again,  and  although  she  had  seven  di£Ferent 
opinions,  all  from  well-known  physicians,  the  diagnosis  did 
not  vary.  She  then  remained  for  some  years  without  further 
opinions,  and  in  the  meantime  became  much  larger,  and, 
thinking  that  nothing  was  to  be  done,  had  resigned  herself 
to  die.  Her  friends  lately  were  anxious  to  have  one  more 
opinion,  and  two  months  ago  Mr.  Keith  saw  her.  By  this 
time  she  was  entirely  confined  to  bed,  where  she  could  lie 
only  on  her  back.  A  vaginal  examination  was  impossible, 
because  owing  to  the  bulk  of  the  abdomen,  she  could  not 
raise  her  thighs ;  and  she  could  not  turn  on  to  her  side. 
The  abdominal  examination  sufficed,  however,  for  on 
putting  the  hand  on  the  abdomen  the  characteristics  of  a 
large  ovarian  tumour  were  quite  evident.  He  advised 
ovariotomy,  but  felt  that  in  view  of  the  great  size  it  would 
be  better  to  tap  first.  Her  general  condition  was  not  very 
good,  as  the  heart's  action  was  much  impaired,  and  she  got 
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very  dusky  at  times.  The  tapping  was  done,  and  75  lbs. 
weight  of  fluid  were  removed.  Some  days  after,  ovariotomy 
was  performed.  There  were  no  adhesions  except  in  the 
pelvis.  The  operation  was  rather  long,  taking  45  minutes. 
He  left  her  in  charge  of  his  brother,  Dr.  George  Keith.  The 
next  morning  the  pulse  was  120,  intermittent.  Strychnine 
was  given  but  had  no  effect.  Digitalin  was  then  tried,  and 
for  a  week  -^  grain  was  administered  every  two  hours  hypo- 
dermically ;  towards  the  latter  part  of  the  ti  me  it  was  given 
by  the  mouth  alternately  with  the  hypodermic  injection. 
Without  this  she  would  have  died,  because  if  left  off  for 
three  or  four  hours  she  again  became  worse. 

When  the  bandages  were  removed  at  the  first  dressing, 
the  collapsed  skin  of  the  abdomen  lay  on  the  bed  in  folds. 
It  was  now  six  weeks  since  the  operation  and  she  was 
getting  on  very  well.  The  other  ovary  was  the  seat  of  a 
small  dermoid,  and  hairs  were  found  in  the  large  cyst, 
showing  that  it  also  was  dermoid  in  character. 

The  President  congratulated  Mr.  Keith  on  the  success- 
ful treatment  of  the  case.  He  asked  Mr.  Keith  if  it  was 
evident  on  his  examination  that  the  tumour  was  in  great  part 
fluid ;  because  if  this  development  had  occurred  recently,  it 
might  account  for  the  previous  diagnosis  of  fibroid.  They 
could  realise  something  of  the  size  of  the  tumour  when  they 
reflected  that  in  weight  it  would  correspond  to  fourteen 
ordinary  babies  at  term. 

Dr.  Leith  Napier  congratulated  Mr.  Keith  on  his 
success.  He  asked  how  long  the  tumour  took  to  grow  after 
it  once  started  increasing  in  size.  Many  dermoids,  like 
fibroids,  continued  growing  after  the  menopause,  or  delayed 
the  occurrence  of  the  menopause.  He  thought  Mr.  Keith 
was  also  to  be  complimented  on  his  treatment  of  prolonged 
shock.  Was  it  necessary,  however,  to  continue  the  digitalin 
for  a  week  ?  As  a  rule  it  would  not  be  needed  after  seventy- 
two  hours. 

Dr.  George  Keith  said  he  tried  strychnine  for  the 
first  twenty-fpur   hours,  but  it  was  useless.     He  therefore 
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gave  digitalin.  It  was  not  possible  to  leave  it  off  before  a 
week,  for  now  and  then  he '  left  it  off  for  three  hours,  and 
the  bad  symptoms  returned. 

Mr.  Skene  Keith  in  reply  said  he  had  no  doubt  that  when 
first  seen  the  tumour  was  very  like  a  fibroid ;  he  did  not 
wish  to  lay  any  stress  on  the  mistake  in  diagnosis,  but  he 
might  remark  that  all  the  seven  physicians  were  engaged 
entirely  in  obstetric  work,  doing  no  gynaecology.  He  might 
add  that  none  of  them  were  Fellows  of  the  British  Gynae- 
cological Society.  He  did  not  know  about  the  rate  of 
growth ;  it  appeared  to  have  been  fairly  uniform.  The 
menopause  had  occurred  seven  or  eight  years  ago,  and  had 
no  relation  to  the  rate  of  growth  of  the  tumour. 

Specimen  and  Case  of  Ectopic  Gestation. 
By  Heywood  Smith,  M.A.,  M.D.Oxon. 

E.  C,  aged  38,  married  sixteen  years,  had  four  children, 
last  six  and  a-half  years  ago.  Catamenia,  age  13,  regular, 
lasting  three  or  four  days,  for  the  last  eight  or  nine  years 
lasting  seven  or  eight  days.  He  would  call  attention  to  this 
increased  duration  of  menstruation,  and  suggest  whether  it 
might  have  any  relation  to  the  ectopic  gestation. 

Has  been  ill  for  eight  or  nine  years,  ever  since  the 
menorrhagia  began  ;  worse  the  last  two  or  three  years.  Her 
medical  attendant,  Dr.  HoUis,  had  kindly  supplied  him 
with  the  following  notes  of  the  history  of  the  present  illness  : — 

"The  last  period  before  her  illness  was  at  the  end  of 
February,  1895,  rather  more  profuse  than  usual,  but  this  was 
not  noticed  as  it  always  has  been  profuse,  and  during  the 
carrying  of  last  child  (six  and  a-half  years  old  now),  she  had 
more  or  less  bloody  discharge  for  half  the  term. 

"  March  was  marked  by  only  three  days  of  the  very  slimiest 
'  show.' 

"  April  was  missed. 

"  May  I. — Out  walking  at  mid-day,  and  having  been  lately 
much  engaged  in  arranging  about  a  *  concert,'  sudden  pro- 
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fuse  flow  came  on  ;  brought  home  very  faint,  stopped  in 
afternoon  and  she  went  to  the  Choral  Society  Concert  same 
evening  ;  flow  returned  after  all  was  over,  had  a  bad  night  and 
next  day  sent  for  me. 

"  May  2. — Saw  her  to-day  for  first  time,  she  was  up  but  felt 
ill,  and  pain  came  on  at  intervals  with  more  or  less  haemor- 
rhage. Ordered  her  at  once  to  bed,  and  on  examination  found 
the  uterus  enlarged,  the  cervix  obliterated  and  the  os  patulous, 
admitting  tip  of  finger  ;  pronounced  an  opinion  that  it  was  a 
case  of  miscarriage.  Under  ergot  and  rest  in  bed  at  end  of 
week  all  stopped. 

**  J^une  II. — From  last  date  until  to-day  pain,  bleeding  and 
vomiting  recurred  from  time  to  time,  and  to-day  a  round 
substance  about  as  large  as  a  fair  sized  egg  was  passed.  Un- 
fortunately it  was  not  kept  and  so  I  did  not  see  it.  Left 
ovarian  region  very  tender. 

*^June  27. — S\nc/&  June  13  has  done  very  well,  there  has 
been  no  recurrence.  I  therefore  let  her  get  up  and  change 
her  room.  For  the  next  five  weeks  progressed  well ;  but 
August  4,  without  apparent  reason,  all  symptoms  returned, 
the  swelling  in  left  ovarian  region  larger  and  more  painful. 
passing  down  left  thigh,  prominent  swelling  in  rectum,  very 
painful  on  operation  of  bowels.  Rest,  poultices,  occasional 
purgatives,  and  opium  were  employed  and  gradual  improve- 
ment took  place,  but  no  reduction  of  swelling ;  could  not  sit 
up  or  stand  up,  and  as  she  now  lapsed  into  an  unsatisfactory 
condition  I  suggested  consultation  with  Dr.  Heywood  Smith. 
^* August  7. — To-day  a  flat  piece  of  membrane,  about 
three  inches  square,  was  passed." 

He  was  sent  for  to  the  Isle  of  Wight  to  see  her  on  August 
17.  The  doctor  then  thought  she  had  pelvic  cellulitis,  but 
on  examination  the  uterus  was  only  partially  fixed,  and  the 
tumour  seemed  to  some  extent  separable  from  the  uterus. 
On  the  left  there  was  a  tumour,  hardish,  boggy,  partly  fixed ; 
the  uterus  was  pushed  a  little  to  the  right  of  the  median  line 
and  the  os  was  a  little  patent.  On  the  right  there  was  a  little 
indistinct  swelling.  She  was  brought  up  to  London  and 
was  admitted  into  Warrington  Lodge  on  September  11. 
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The  operation  was  performed  on  September  i8.  Dr. 
Buxton  gave  the  anaesthetic,  Mr.  Bland  Sutton  assisted,  and 
there  were  present  Drs.  HoUis,  Eden,  and  others.  On  open- 
ing the  abdomen  a  globular  mass  presented,  with  adhesions 
to  the  omentum  and  also  posteriorly,  as  well  as  deep  in  the 
pelvis.  The  tumour  was  gradually  shelled  out,  and  as  it  was 
brought  to  the  surface  the  sac  ruptured,  and  a  foetus  of  about 
four  inches  long  and  flattened,  escaped  with  the  cord 
attached ;  the  pedicle,  which  was  thin,  was  transfixed  and 
tied  and  the  tumour  removed.  There  was  some  oozing  from 
the  floor  of  the  pelvis.  A  glass  drainage-tube  was  inserted, 
and  the  wound  closed  in  three  stages.  Recovery  was  delayed 
by  superficial  suppuration  of  the  wound,  the  skin  became 
adherent  to  the  subjacent  tissues  before  it  had  united,  and  a 
sinus  marked  the  track  of  the  drainage-tube. 

Dr.  Eden's  Report. 

"  The  specimen  consists  of  a  foetus  and  a  gestation  sac. 
The  sac  itself  is  formed  by  the  greatly  dilated  outer  end  of 
the  Fallopian  tube,  and  about  two  inches  of  the  uterine  end 
of  the  tube  remain,  showing  the  relation  of  the  parts.  The 
upper  wall  of  the  sac  shows  a  large  rent  which  opens  up  the 
amniotic  cavity.  Below  the  amniotic  cavity  lies  the  placenta, 
which  is  enormously  enlarged  by  haemorrhage  into  its  sub- 
stance. The  rent  referred  to  occurred  at  the  time  of  the 
operation  ;  there  is  no  evidence  of  spontaneous  rupture. 
The  foetus  had  reached  the  stage  of  development  correspond- 
ing to  the  beginning  of  the  fourth  month. 

"(Signed)  T.  W.  Eden." 

This  case  was  remarkable  (i)  that  the  flooding  and  the  ex- 
pulsion of  the  decidua  were  thought  to  indicate  that  there 
had  been  a  miscarriage ;  it  was  very  important  that  the  practi* 
tioner  should,  in  all  cases,  if  possible,  see  what  passes  with 
the  view  to  a  correct  diagnosis  ;  (2)  it  was  very  unusual  for  an 
ectopic  gestation  to  advance  so  far  as  to  about  the  fourth 
month  without  producing  rupture ;  and  (3)  there  was  a 
strong  adhesion  of  the  head  of  the  foetus  to  the  membranes 
and  the  sac. 
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Uterus  Removed  by  Vaginal  Hysterectomy  for 
Menopastic  Endometritis  and  Sarcoma.  By  Leith 
Napier,  M.D.,  M.R.C.P.Lond. 

History. — ^The  patient  from  whom  this  uterus  was  removed 
was  aged  44 ;  had  been  married  seventeen  years ;  had  four 
children  born  alive,  the  youngest  being  9  years  of  age  ;  she 
had  had  three  miscarriages. 

She  had  suffered  from  endometritis  in  February,  1894. 
In  March  she  had  severe  haemorrhage,  which  gradually 
ceased,  and  she  subsequently  had  no  appearance  of  vaginal 
discharge  until  July,  1894,  when  haemorrhage  again  recurred 
and  continued  more  or  less  up  till  November,  1894.  Mrs. 
C.  stated  she  was  an  in-patient  at  St.  Thomas's  Hospital 
during  June  and  July  of  last  year. 

First  Curettement. — In  November  Mr.  Moffatt  Flynn 
curetted  the  uterus  with  Thomas's  dull  wire  curette  and 
applied  iodised  phenol  to  the  endometrium.  After  this,, 
menstruation  continued  regularly  and  in  moderate  quantity 
until  May,  1895,  when  a  profuse  flooding  appeared  and  bleed- 
ing persisted  more  or  less  continuously  up  to  the  second 
operation.  When  the  haemorrhage  was  not  present  there 
was  an  almost  constant,  bad  smelling  uterine  discharge.  On 
July  14,  1895,  she  passed  about  a  teacupful  of  purulent  fluid 
per  vaginam,  this  discharge  had  ceased  for  about  a  week 
when  it  recurred,  pus  being  discharged  in  gushes. 

When  the  patient  was  examined  in  September,  1895,  the 
local  conditions  were  : — perinaeum  lacerated,  vaginal  walls 
relaxed,  cervix  large  and  hard,  the  mucous  membrane  cover- 
ing the  cervix  was  not  adherent,  uterus  generally  enlarged, 
movable  in  a  backward  direction,  no  tenderness,  no  thicken- 
ing of  uterine  ligaments.  Attention  was  directed  to  the  heart 
in  consequence  of  rapid  and  irregular  cardiac  action,  there 
was  a  softish  systolic  murmur,  and  some  evidence  of  dilata- 
tion, without  compensatory  hypertrophy. 

Second  Curettement. — On  September  27  the  uterus  was 
again  curetted.  Dilatation  to  No.  10  Hegar  was  effected,  and 
a  wedge-shaped  piece  of  cervical  tissue  removed  for  micros- 
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topic  examination.  The  haemorrhage  was  very  free,  so 
much  so  that  the  actual  cautery  was  applied  to  the  cervix ; 
the  uterine  cavity  was  thoroughly  explored,  the  sharp  curette 
used  and  pure  carbolic  acid,  and  eventually  perchloride  of 
iron  applied  to  the  endometrium.  The  patient  stood  the 
operation  well  and  went  home  on  October  lo,  1895.  Ex- 
amination of  the  piece  of  cervical  tissue  gave  negative 
results  ;  but  the  debris  from  the  quretting  was  suggestive  of 
malignant  changes. 

Vaginal  Hysterectomy. — Patient  again  came  under  treat- 
ment a  fortnight  later,  when,  on  October  23,  vaginal  total 
hysterectomy  was  performed  by  me.  There  was  consider- 
able tendency  to  haemorrhage  from  the  smaller  branches 
of  the  cervical  and  uterine  arteries,  and  the  patient  lost  more 
than  an  average  quantity  of  blood,  although  every  care  was 
taken  to  ensure  immediate  haemostasis.  The  tubes  and 
ovaries  were  not  removed. 

Drainage  by  a  glass  tube  in  the  peritoneal  cavity  and 
iodoform  gauze  packing ;  the  peritoneum  and  anterior  and 
posterior  vaginal  walls  were  sutured  in  the  usual  manner. 
The  operation  lasted,  in  all,  forty-five  minutes. 

Subsequent  History, — The  drainage  tube  was  removed  in 
twenty-four  hours.  The  gauze  was  removed  on  the  fourth 
day  and  the  vagina  douched  with  boracic  solution.  The 
patient  was  never  sick  after  operation.  The  bowels  were 
moved  on  the  fourth  day. 

The  highest  temperature  reached  after  operation  was 
loo'F. 

The  pulse,  which  had  been  very  much  above  the  average, 
continued  fast  even  after  the  patient  was  quite  convalescent. 

She  was  up  for  the  first  time  on  November  7,  and  four 
days  later  went  home  well. 

Microscopic  Examination  of  Uterus  shows  sarcomatous 
infiltration  at  the  fundus,  which  evidently  is  springing  from 
the  neighbourhood  of  inflamed  utricular  glands. 

Dr.  Heywood  Smith  asked  if  there  had  been  pain  in 
Dr.  Napier's  case,  and  whether  the  curetting  relieved  it     It 


.    Eldtr  on  Porrds  Operation.  473 

was  interesting  that  the  curetting  checked  the  haemorrhage 
for  a  time.  It  would  also  be  interesting  to  know  whether 
the  malignant  change  had  actually  begun  at  the  time  that 
the  curetting  was  done.  The  case  was  an  illustration  of  the 
fact  that  an  examination  of  the  interior  of  the  uterus  should 
al^i'ays  be  done  when  a  haemorrhage  resisted  ordinary 
measures. 

Dr.  Leith  Napier  rephed  that  he  was  not  able  to  say 
what  the  earlier  history  was,  as  he  did  not  see  her  till  Sep- 
tember of  this  year.  She  had  suffered  from  dyspareunia, 
and  from  frequent  pain  ;  but  he  was  not  able  to  say  whether 
the  pain  was  continuous.  He  was  inclined  to  think  that  the 
malignant  changes  had  not  started  at  the  time  of  the  first 
curetting. 

Notes  on  a  Case  of  Porro's  Operation  for  Obstruc- 
tion TO  Labour  by  Uterine  Fibroids  (with  Speci- 
mens). By  George  Elder,  M.D.,  Surgeon  to  the 
Samaritan  Hospital  for  Women,  Nottingham. 

Mrs.  B.,  aged  35,  was  seen  with  Dr.  Mutch,  of  Notting- 
ham, on  October  14,  1895,  with  a  view  to  operative  inter- 
ference. 

The  pregnancy — her  first — had  reached  full  term,  and  for 
twelve  hours  prior  to  my  visit  labour  pains  had  been  fre- 
quent and  severe,  resulting  in  rupture  of  the  membranes, 
but  no  advance  towards  expulsion  of  the  child. 

Behind  and  beneath  the  uterus,  which  lay  jammed  up 
above  the  symphysis  pubis,  a  fibroid  growth  could  be  felt 
eompletely  obstructing  the  pelvic  outlet — so  much  so,  that 
only  with  difiiculty  could  a  finger  be  insinuated  above  it, 
and  the  os  uteri  merely  a  narrow  slit  felt  behind  the 
pubic  bone. 

Elach  succeeding  pain  pressed  the  tumour  lower,  whilst 
it  dragged  the  uterus  higher,  and  an  attempt  to  elevate  the 
obstruction  was  speedily  found  to  be  useless. 

The  opinion  given  by  Dr.  Mutch,  that  the  only  course 
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open  was  to  perform  Caesarian  section,  leaving  for  after  con- 
sideration the  disposal  of  the  tumour,  I  concurred  in,  and 
the  patient  having  been  removed  to  my  private  hospital,  the 
operation  was  done  the  same  afternoon. 

An  abdominal  incision  of  6  or  7  inches  long  being  made 
and  the  uterus  exposed  to  view,  partly  by  cutting  and  partly 
by  tearing,  an  opening  was  made  in  its  most  prominent  part, 
and  the  child — ^alive  and  well  developed — delivered.  Imme- 
diately the  uterus  began  to  contract,  facilitating  the  removal 
of  the  placenta  and  membranes.  Although  no  constriction 
of  the  uterine  neck  was  used,  there  was  surprisingly  little 
loss  of  blood,  and  this  was  checked  by  packing  the  uterine 
interior  with  sponges  wrung  out  of  hot  water. 

Now  that  the  uterus  was  empty,  its  relation  to  the  tumour 
could  easily  be  made  out,  the  two  being  doubled  upon 
each  other,  as  shown  in  the  accompanying  photograph,  No.  i ; 
so  I  decided  to  remove  the  whole  mass,  uterus  and  growth, 
by  Porro's  operation.  1  lifted  the  growth  from  the  pelvis,  as 
shown  in  photograph  No:  2  ;  tied  off  the  left  broad  ligament, 
and  then  after  securing  the  base  by  elastic  ligature  and  trans- 
fixion pins,  cut  it  off,  leaving  only  a  small  stump. 

This  was  well  desiccated  by  the  solid  perchloride  of  iron^ 
and  fixed  in  position  in  the  lower  angle  of  the  wound ;  and 
finally,  after  cleansing  the  abdominal  cavity,  its  walls  were 
sutured  in  the  ordinary  manner,  and  a  drainage  tube  passing 
down  to  Douglas's  pouch,  left  in. 

The  after  progress  of  the  case  gave  but  little  anxiety. 
There  was  some  pain,  as  is  usual  in  extra-peritoneal  hyste- 
rectomies, but  this  was  controlled  by  a  gr.  J  morphia  sup- 
pository repeated  at  intervals  of  several  hours  during  the 
first  few  days ;  the  drainage  tube  was  removed  on  the  third 
day,  and  the  clamp  on  the  eleventh. 

On  the  evening  of  the  operation  the  temperature  was 
ioo*4*  and  on  the  ninth  day  ioi'2' ;  but  at  no  other  time 
did  it  rise  above  99*6*  and  this  only  during  the  first  ten 
days. 

The  pulse  reached  its  highest  rate — 116 — on  the  second 
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and  tenth  days  :  at  other  times  during  the  first  twelve  days 
it  ranged  from  92  to  112;  afterwards  being  practically 
normal. 

Last  Monday — a  month  after  the  operation — the  patient 
returned  home  with  only  a  small  sinus  remaining  to  mark 
the  site  of  the  stump. 

On  inquiring  into  the  previous  history  of  the  patient  it 
was  elicited  that  there  had  never  been  any  suspicion  of 
pelvic  mischief,  so  that  it  may  fairly  be  assumed  that  the 
changes  brought  about  by  pregnancy  had  so  stimulated 
the  growth  of  the  tumour  as  to  bring  about  the  grave  peril 
which  rendered  the  above  operation  necessary. 

The  main  growth  is,  as  you  see,  in  the  right  broad 
ligament,  and  it  was  this  part  which  chiefly  produced  the 
obstruction  ;  although  there  are  to  be  seen  other  tumours  in 
various  parts  of  the  body  and  cervix  of  the  uterus  which,  no 
doubt,  were  contributory. 

The  President  said  they  had  not  heard  so  much  lately 
of  Porro's  operation,  because  of  the  recent  successes  of 
Caesarean  section,  especially  in  the  hands  of  some  operators, 
such  as  Dr.  Murdoch  Cameron.  He  would  himself,  under 
certain  circumstances,  prefer  Caesarean  section  now,  although 
he  had  performed  the  first  successful  Porro's  operation  in 
Great  Britain  ;  at  that  time  the  mortality  of  Caesarean  section 
was  so  great  that  operators  were  glad  to  adopt  a  less  risky 
method. 

Dr.  Heywood  Smith  asked  if  any  means  were  adopted  to 
prevent  the  perchloride  of  iron  trickling  down  into  the 
wound  as  it  liquefied ;  it  might  have  been  the  cause  of  the 
rise  of  temperature.  As  a  rule  fibroids  do  not  grow  in 
pregnancy,  but  get  flattened  and  may  disappear.  It  was 
possible  for  a  fibroid  to  attain  a  considerable  size  without 
attracting  attention. 

Dr.  Leith  Napier  said  he  joined  issue  with  his  friend 
Dr.  Heywood  Smith  as  to  the  influence  of  pregnancy  on 
fibroids ;  for  nearly  every  fibroid  took  on  increased  tem- 
porary   growth    during    pregnancy    owing    partly    to    the 
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increased  uterine  vascularity.  In  small  sub-mucous  fibroids 
it  was  true  that  the  ovum  as  it  enlarged  might  check  their 
growth  ;  but  in  other  cases  they  increased.  They  often 
shared  in  the  involution  after  delivery. 

Dr.  Heywood  Smith  observed  that  he  was  not  referring 
to  what  might  occur,  but  to  what  actually  happened  in  a 
case  he  had  seen. 

Dr.  Macnaughton  Jones  said  there  were  plenty  of  cases 
recorded  of  very  large  fibroids  existing  up  to  the  last  term 
of  pregnancy.  He  had  reported  one  such  case  himself,  in 
which  the  pregnancy  was  further  complicated  by  being  one 
of  triplets. 

E>r.  Crichton  (Twickenham)  remembered  a  case  in 
which  he  turned  the  child,  and  there  was  then  found  a 
fibroid,  which  had  not  been  noticed  before,  and  was  now 
the  size  of  a  fist.  In  a  subsequent  pregnancy  it  could  not 
be  found ;  it  had  apparently  absolutely  disappeared  during 
involution  after  labour. 

The  President  said  that  his  experience  agreed  w^ith  that 
of  Dr.  Leith  Napier,  that  fibroids  grow  during  pregnancy. 
But  it  was  quite  possible  for  one  to  be  overlooked.  In  the 
course  of  a  large  obstetric  experience  it  had  often  happened 
to  him,  when  feeling  the  uterus  after  labour,  to  see  if  it  was 
contracted,  to  find  a  large  fibroid,  not  noticed  before  ;  and 
he  also  had  known  them  to  almost  disappear  during  involu- 
tion. He  thought  Dr.  Heywood  Smith's  case  must  be 
exceptional. 

Glycosuria  Complicating  an  Ovarian  Tumour  and 
Ovariotomy.  By  J.  Halliday  Croom,  M.D., 
F.R.C.P.E.,  F.R.C.S.E.,  F.R.S.E.,  Physician  to,  and 
Clinical  Lecturer  on  Diseases  of  Women,  Royal  In- 
firmary, Physician  to  the  Royal  Maternity  Hospital, 
Edinburgh. 

The  existence  of  slight  traces  of  sugar  in  the  urine  in  late 
pregnancy  and  during  the  puerperium  is  almost  physiologicalt 
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and,  of  course,  there  is  in  such  cases  no  relation  to  diabetes 
proper  ;  while  the  occurrence  of  actual  diabetes  as  a  serious 
complication  of  pregnancy  is  well  known,  as  the  publication 
of  a  considerable  number  of  cases  shows.  But  the  presence 
of  sugar  in  the  urine  in  large  quantities  complicating  an 
ovarian  tumour  and  a  serious  ovariotomy  is  sufi&ciently  rare 
to  warrant  me  in  bringing  this  case  before  the  Society  for 
consideration. 

Mrs.  W.,  aged  53,  was  admitted  to  Ward  28,  on  Novem- 
ber 24,  1894.  She  complained  of  great  swelling  of  the 
abdomen  at  each  period,  with  consequent  dyspnoea.  Being 
an  excessively  corpulent  woman  she  had  not  noticed  the 
additional  enlargement  caused  by  the  tumour  until  five 
months  previous  to  admission,  though,  in  all  probability,  its 
presence  might  have  been  detected  by  a  physician  some 
months  before.  As  her  symptoms  began  to  get  urgent  with 
the  growth  of  the  tumour,  she  consulted  Dr.  Jeffrey,  of 
Aylon,  who  at  once  sent  her  to  the  Royal  Infirmary. 

When  she  presented  herself  at  the  ward,  her  appearance 
was — ^to  say  the  least — extraordinary.  Her  height  was  about 
5ft.  4iin.,  her  weight,  without  clothes,  a  little  over  17  stone, 
and  the  girth  of  the  abdomen  60  inches.  Her  complexion 
was  pale — ^the  lips  somewhat  cyanosed  —  with  a  distinct 
growth  of  hair  on  the  upper  lip  and  chin. 

Her  family  consisted  of  one  child,  aged  14.  Menstrua- 
tion had  been  normal  and  regular  up  till  six  months 
previous  to  admission,  when  it  ceased  suddenly,  there 
being  no  vaginal  discharge  of  any  kind  from  that  date. 
Micturition  gave  rise  to  no  pain  or  uneasiness,  and  the 
amount  of  urine  secreted  did  not  exceed  the  normal.  On 
examination,  however,  the  urine  was  found  to  contain 
blood,  a  small  quantity  of  albumen,  and  a  large  amount 
of  sugar ;  its  specific  gravity  was  1*047,  nevertheless,  it 
contained  a  normal  or  diminished  proportion  of  urea.  On 
November  26,  she  passed  25  ozs.  of  urine  and  545  grains 
of  sugar,  the  urea  being  about  270  grains.  The  albumen 
was  due  to  the  presence  of  blood,  the  result  of  cystitis,  and 
disappeared,  along  with  the  cystitis,  under  treatment. 
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There  was  no  excessive  thirst  or  appetite ;  the  thoracic 
viscera  were  normal,  and  the  skin  healthily  moist,  and  irec 
from  any  eruption — not  even  the  labia  showing  any  signs 
of  irritation.  ^  Her  general  health  seemed  good,  in  spite  of 
her  many  troubles. 

On  examination,  the  abdominal  walls  were  found  to  be 
thickly  lined  with  adipose  tissue,  a  pelvi-abdominal  tumour 
was  felt  rising  as  high  as  the  eighth  costal  cartilage,  freely 
movable,  painless,  non-fluctuating,  and  dull  on  percussion. 
A  resonant  note  was  obtained  in  both  flanks.  Auscultatory 
signs  were  negative.  Per  vaginam,  but  little  further  infor- 
mation was  obtained.  The  cervix  was  very  high  up  and 
atrophied,  the  uterus  small  and  lying  to  the  front,  and  the 
posterior  and  lateral  fornices  were  empty. 

With  respect  to  the  diagnosis,  I  had  no  doubt  as  to 
the  nature  of  the  tumour,  regarding  it  as  a  large  colloid 
ovarian.  The  nature  of  the  glycosuria,  however,  required 
some  consideration.  That  it  was  not  a  typical  case  of 
diabetes  was  evident  from  the  absence  of  polyuria,  thirst, 
&c.,  and  the  question  arose,  Was  it  a  form  of  glycosuria 
which  would  contra-indicate  surgical  interference  ? 

The  danger  of  operating  on  diabetic  patients  is  weU 
recognised  by  surgeons.  Indeed,  it  has  been  laid  down  as 
a  law  by  many  that  only  under  extreme  necessity,  and  with 
particular  caution,  should  any  operation  be  undertaken  on  a 
patient  suffering  from  this  condition,  because  of  the  ten- 
dency to  the  occurrence  of  gangrene,  causing  sloughing  of 
the  surfaces  of  the  wound,  with  septic  absorption,  rapid  col- 
lapse, and  death  ;  to  say  nothing  of  the  liability  to  inter- 
current affections,  such  as  bronchitis  and  pneumonia. 

Glycosuria  is  by  no  means  a  common  complication  of 
ovarian  or  other  large  abdominal  tumours,  but,  taking  into 
consideration  the  absence  of  the  usual  diabetic  symptoms, 
it  seemed  more  probable  that  it  was  caused  by,  and  not 
merely  coincident  with,  the  growth  of  the  tumour. 

From  November  27  to  December  6,  2  grains  of  codeia 
were  administered  to  the  patient  everj-  six  hours,  the  diet 
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being  modified  within  reasonable  limits.  This,  however, 
produced  but  little  effect  on  the  amount  of  sugar  passed 
daily,  the  lowest  record  being  340  grains  (gr.  10  to  the 
ounce),  and  the  drug  began  to  cause  sickness.  Morphia 
was  then  tried,  with  no  better  result  so  far  as  the  sugar  was 
concerned. 

As  the  growth  of  the  tumour  was  distinctly  progressing, 
and  the  dyspnoea  becoming  urgent,  operation  was  decided 
upon. 

Laparotomy  was  performed  on  December  12.  The 
abdominal  walls  were  quite  four  inches  thick.  On  open- 
ing into  the  peritoneal  cavity,  a  large  colloid  tumour  was 
found  implicating  each  ovary.  No  difficulty  was  expe- 
rienced in  removing  these  and  in  completing  the  operation. 
The  two  tumours  weighed  56^^  lbs.  A  quick  reaction  fol- 
lowed, and  for  the  first  six  days  the  pulse  never  fell  below 
100,  the  temperature  remaining  about  loo"*  F.  for  the  first 
four  days.  After  this  she  made  a  good  though  slow 
recovery,  and  left  the  hospital  on  January  26,  1895. 

To  return  to  the  question  of  the  glycosuria,  it  was 
noticed  that,  whereas  a  specimen  of  urine  examined  on  the 
morning  of  the  operation  contained  12  grains  of  sugar  per 
ounce,  a  specimen  drawn  off  six  hours  after  contained  only 
5  grains.  This  excellent  result  was,  however,  only  tem- 
porary, as  on  the  following  day  the  sugar  w^  again  up 
to  10  grains  per  ounce,  the  total  quantity  passed  being  360 
grains. 

During  the  first  eleven  days  after  the  operation  no  special 
treatment  was  adopted,  the  daily  quantity  of  sugar  excreted 
averaging  about  370  grains,  and  on  one  day  (December  18) 
being  as  high  as  700  grains,  the  amount  per  ounce  on  that 
occasion  being  25  grains. 

On  December  23  morphia  was  resumed,  the  liq.  morph. 
hydrochlor.  being  used  in  ni  xv.  doses  every  four  hours,  the 
diet  being  modified  to  a  slight  extent.  This  was  followed 
by  an  appreciable  diminution  in  the  daily  excretion  of 
sugar. 
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On  December  26,  and  subsequently,  experiments  were 
made  on  urine  passed  immediately  before  food,  and  that 
passed  some  time  after.  It  was  found  that  the  latter  con- 
tained nearly  twice  as  much  sugar  as  the  former.  From  the 
same  date,  the  urine  passed  during  the  day  and  that  passed 
during  the  night  were  kept  separate.  It  was  thus  observed 
that  from  60  to  80  per  cent  of  the  sugar  was  passed  during 
the  day. 

On  January  2  the  morphia  was  stopped  and  the  diet 
more  rigidly  restricted  to  nitrogenous  articles.  This  was 
followed  by  no  very  marked  changes  for  the  first  fortnight. 
Then  the  sugar  diminished  rapidly. 

On  January  19,  only  45  grains  were  passed  in  the  twenty- 
four  hours.  During  the  several  days  \previous  to  her  dis- 
missal on  January  26,  only  slight  traces  of  sugar  were  to  be 
discovered  in  the  day  urine,  the  night  excretion  being  quite 
free. 

She  resumed  her  ordinary  diet  on  going  home  and  has 
kept  quite  well  ever  since.  She  forwarded  a  specimen  of 
urine  on  March  28,  which  on  examination  was  found  to  be 
absolutely  free  from  any  trace  of  sugar. 

Several  points  of  interest  present  themselves  in  the  study 
of  this  case,  both  with  regard  to  the  causation  of  the  glyco- 
suria and  the  effects  of  treatment.  Previous  to  the  opera- 
tion, dieting  and  the  usual  remedies  produced  little  or  no 
diminution  in  the  amount  of  suger  voided,  and  even  after 
the  removal  of  the  tumour  it  is  very  doubtful  whether  they 
hastened  in  any  measure  the  final  disappearance  of  the 
glycosuria. 

It  may  be  fairly  assumed  from  the  course  and  history 
of  this  case  that  the  tumour  and  the  glycosuria  stood  in  the 
relationship  of  cause  and  effect,  and  were  not  merely  co- 
incident. The  question  at  once  arises,  In  what  way  doe> 
the  cause  operate?  In  the  light  of  recent  research  there 
seem  to  be  two  possible  channels,  viz.,  either  by  an  inter- 
ference with  the  glycoljrtic  function  of  the  piancreas,  or  with 
the  hepatic  circulation. 
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It  is  not  the  object  of  this  paper  to  discuss  the  much- 
disputed  question  of  pancreatic  glycosuria.  Suffice  it  to 
say,  that  most  physiologists  now  agree  that  the  pancreas 
plays  a  very  important  part  in  regulating  the  amount  of 
carbohydrates  contained  in  the  blood.  Whether  its  secre- 
tion acts  directly  on  the  excess  of  glucose  in  the  blood,  or 
so  stimulates  the  liver  cells  as  to  favour  their  glycogenic 
function,  is  of  no  importance  in  the  present  inquiry.  If  the 
pressure  be  exerted  either  on  the  pancreas  directly,  or  on  its 
vessels,  sufficiently  to  seriously  interfere  with  the  circulation 
in  the  gland,  and  so  to  diminish  or  suppress  the  secretions 
of  this  glycoljrtic  ferment,  glycosuria  will  result.  The  vast 
majority,  however,  of  large  abdominal  tumours  are  not 
complicated  in  this  way.  This  may,  I  think,  be  explained 
by  elasticity  of  the  abdominal  walls  allowing  of  expansion 
in  proportion  to  the  growth  of  the  tumour,  so  that  the 
intra-abdominal  tension  is  not  increased  in  any  direction. 
Given,  however,  a  large,  rapidly  growing,  solid,  or  semi- 
solid tumour,  and  thick  inelastic  abdominal  walls,  such  as 
Mrs.  W.  possessed,  it  is  easy  to  see  how  not  only  the 
general  pressure  may  be  raised,  but,  on  account  of  the 
arrangement  and  strength  of  the  recti  myscles  in  front, 
the  pressure  antero-posteriorly  may  come  to  be  greater  than 
that  in  any  other  direction.  Thus  the  structures  situated  on 
the  posterior  abdominal  wall,  in  the  line  of  greatest  pressure, 
might  suffer  much,  while  only  a  slightly  increased  pressure 
was  being  exerted  on  the  diaphragm  above,  or  on  the  lateral 
abdominal  walls. 

In  the  present  case,  however,  there  is  an  argument 
against  the  interference  with  the  function  of  the  pancreas 
having  been  the  solej^cause^of.the  glycosuria.  It  is  scarcely 
conceivable  that  the » removal  of  pressure  from  the  pancreas 
would  cause  the  sudden  diminution  of  sugar  which  occurred 
immediately  after  the  operation.  Considerable  time  would 
be  necessary  for  the  establishment  of  the  secretion,  and  for 
even  the  partial  development  of  its  physiological  action. 
For  a  further  explanation  it  seems  necessary  to  turn  to  the 
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hepatic  circulation.  It  has  been  proved  to  the  satisfaction 
of  all  by  Claude  Bernard  and  others,  that  a  hyperaemia  of 
the  hepatic  system,  that  is  to  say  an  increased  arterial  supply 
to  the  liver,  will  cause  glycosuria,  and  the  exact  method  by 
which  this  is  brought  about  does  not  fall  to  be  discussed 
here.  No  direct  mechanical  interference  with  the  liver  or 
portal  system  could  have  any  effect  in  producing  glycosuria, 
and  it  is  extremely  unlikely  that  a  pelvi-abdominal  tumour 
could  interfere  directly  with  the  hepatic  circulation ;  but  it  is 
not  difficult  to  imagine  that  the  semilunar  ganglion,  or  that 
portion  of  the  solar  plexus  lying  in  relation  to  the  coeliac  axis, 
may  have  their  vasomotor  fibres  partially  paralysed  by  pres- 
sure. The  vasomotor  supply  for  the  hepatic  artery  comes 
from  these  two  sources,  and  it,  along  with  'others,  would 
dilate,  and  so  cause  arterial  congestion  in  the  liver,  which 
would  continue  more  or  less  marked  so  long  as  the  pressure 
was  kept  up. 

A  sudden  relief  of  pressure,  both  local  and  general,  in 
the  abdomen,  such  as  occurred  at  the  operation,  would  act, 
not  so  much  by  stimulating  these  vasomotor  nerves,  as  by 
causing  a  sudden  dilation  of  the  large  abdominal  vessels  and 
consequent  anaemia  of  the  liver.  This  would  explain  the 
sudden,  but  temporary,  fall  in  the  amount  of  sugar  secreted 
immediately  after  the  operation. 

The  hepatic  vessels  evidently  took  some  time  to  recover 
their  former  calibre  and  tone,  the  process  being  coincident 
with  the  gradual  diminution  and  final  disappearance  of  the 
glycosuria. 

These  are  suggestions  merely  of  ways  in  which  a  con- 
dition involving  processes  of  great  complexity,  and  issues 
which  are  subjects  of  controversy  amongst  physiologists 
might  possibly  be  explained.  The  subject  lends  itself  to 
discussion,  the  condition  described  is,  I  believe,  rare,  and 
I  hope  that  for  these  reasons  this  account  of  a  case  may 
be  found  not  without  interest  to  the  members  of  this 
Society. 

The  President  regretted  the  unavoidable  absence  of 
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Dr.  Halliday  Croom ;  the  Society  was  greatly  indebted  to 
him  for  his  valuable  and  scientific  paper. 

Dr.  Macnaughton-Jones  thought  Dr.  Halliday  Groom's 
paper  one  of  the  most  interesting  that  could  come  before 
the  Society.  Many  cases  of  glycosuria  in  pregnancy  had 
been  reported,  and  several  of  diabetes  proper,  A  transient 
glycosuria  at  that  time  appeared  to  be  harmless.  But  the 
relation  of  glycosuria  to  ovarian  tumour  was  another  matter ; 
and  on  looking  through  several  authors,  he  had  found  very 
few  references  to  the  subject.  Goodell  calls  attention  to  the 
temporary  presence  of  sugar  in  the  urine  after  ovariotomy  ; 
probably  this  was  a  frequent  condition,  but  was  overlooked 
in  slight  cases. ,  Dr.  John  Phillips  had  reported  some  cases. 
The  point  of  greatest  interest  in  the  paper  was,  however,  the 
question  of  the  etiology  of  the  glycosuria.  Dr.  Halliday 
Croom  stated  that  glycosuria  was  unlikely  to  result  from 
direct  pressure  on  the  portal  vein.  This  was  not  quite  in 
accord  with  recent  physiological  results,  according  to  which 
occlusion  of  the  portal  vein  does  cause  diabetes  ;  the  modi- 
fying factor  being  the  rapidity  of  the  hepatic  circulation. 
Either  glycogen  was  stored  in  excess,  or  sugar  was  carried 
through  into  the  hepatic  veins.  Interference  with  the 
hepatic  arteries  was  equally  important  in  the  causation. 

Another  explanation  as  dwelt  on  by  Dr.  Halliday  Croom 
was  interference  with  the  pancreas  ;  for  removal  of  this 
organ,  or  a  part  of  it,  in  animals,  caused  glycosuria.  But 
he  thought  that  this  was  a  rather  far-fetched  explanation  of 
the  mode  of  action  of  an  ovarian  tumour.  The  hepatic 
explanation  was  far  simpler.  Other  factors  were  possibly  at 
work,  but  the  hepatic  seemed  to  him  the  first  and  principal 
one.  A  second  factor  was  probably  to  be  sought  in  nervous 
disturbance,  direct  or  reflected,  which,  as  was  well  known, 
might  cause  glycosuria  in  certain  cases.  The  case  of  Dr. 
Halliday  Croom  was  therefore  of  great  interest.  The  pro- 
duction of  glycosuria  after  operation  for  a  large  ovarian  cyst 
was  possibly  due  to  the  sudden  removal  of  pressure,  leading 
to  increased  rapidity  of  circulation  through  the  liver. 
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Similar  causes  to  the  above  might  be  at  work  in  the 
production  of  glycosuria  during  pregnancy  and  after  labour. 

In  some  cases  if  chloroform  is  the  anaesthetic  employed, 
and  the  operation  be  a  prolonged  one,  it  would  explain  the 
occurrence  of  glycosuria. 

Dr.  Leith  Napier  thought  it  a  most  valuable  and  sug- 
gestive paper ;  it  was  not  often  they  had  such  a  thoughtful 
paper  at  the  Society  on  a  subject  not  familiar  to  most 
observers.  Dr.  Macnaughton  Jones  had  expressed  much 
that  he  had  intended  to  say,  but  the  question  of  aetiology 
put  in  a  nutshell  was  this  :  there  were  two  classes  of  causes 
of  glycosuria — the  mechanical  and  the  nervous  ;  and  disturb- 
ance in  these  factors  caused  variations  in  metabolism. 

Clinically,  it  was  important  that  no  operation  should  be 
performed  if  symptoms  of  diabetes  other  than  glycosuria 
were  present.  He  had  had  experience  of  this  in  the  case  of 
a  woman  with  a  laryngeal  growth,  whom  he  saw  and  sent 
to  a  throat  specialist ;  three  days  after  operation  she  died 
suddenly.  Morphia  and  its  allies,  which  answered  so  well 
in  the  case  of  true  diabetes,  should  not  be  given  for  tem- 
porary glycosuria,  for  it  had  been  shown  that  in  this  condition 
potassium  bromide  and  its  allies  answered  much  better. 
Thyroid  extract  also  answered  very  well,  and  in  this  fact 
might  lie  the  explanation  of  the  problem  they  were  now  con- 
sidering ;  for  if  thyroid  extract  were  given,  and  if  the  sugar 
were  due  to  some  hindered  secretion  frond  the  o\'ary,  the 
deficiency  might  be  thus  supplied. 

Unusual  Complications  in  Two  Cases  of  Removal  of 
THE  Ovaries  and  Fallopian  Tubes.  By  Skene 
Keith,  M.B.,  F.R.C.S.Edin. 

I  have  thought  that  an  account  of  the  two  following 
cases  might  be  of  interest  to  the  Fellows  of  this  Society. 

The  first  patient,  32  years  of  age,  was  sent  home  by 
Dr.  Johnstone,  of  Johannesberg,  in  the  beginning  of  the 
year.    When  she  left  South  Africa  she  was  very  ill,  but  the 
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sea  voyage  helped  her  greatly,  and  though  almost  confined 
to  bed,  she  did  not  appear  to  be  so  ill  as  I  had  expected. 

There  was  nothing  in  her  previous  history  other  than  is 
seen  in  cases  of  inflammatory  disease  of  the  ovaries  and 
tubes,  and  it  is  therefore  not  necessary  to  take  up  your  time 
with  the  narration  of  the  history  or  the  symptoms ;  suffice 
it  to  say  that  the  patient  was  miserably  thin,  that  the  uterus 
was  retroverted,  and  that  a  tender  swelling  could  be  felt  on 
both  sides.  The  operation  proposed  was  removal  of  the 
appendages,  and,  if  necessary,  fixing  up  the  uterus. 

The  operation  was  performed  in  the  beginning  of 
February,  and  at  first  there  did  not  appear  to  be  anything 
special  to  be  noted  except  rather  more  bleeding  than  is 
usual  when  many  pelvic  adhesions  have  to  be  separated. 
There  was  some  difficulty  in  finding  and  tying  the  bleeding 
vessels,  and  the  Trendelenburg  position  would  have  rendered 
this  more  easy,  but  there  would  probably  have  been  a 
renewal  of  the  haemorrhage  when  the  pelvis  was  lowered. 
This  is  not  a  theoretical  objection  to  the  position. 

The  left  ovary  was  removed  first,  and  when  the  right, 
after  being  separated  from  its  adhesions,  was  drawn  up,  it 
was  found  that  the  posterior  layer  of  peritoneum,  above  the 
pelvic  brim,  was  pushed  forward,  and  on  investigation  it  was 
found  that  there  was  a  distinctly  localised,  irregular  swelling, 
as  large  as  a  hen's  egg,  behind  the  head  of  the  colon.  The 
right  broad  ligament  was  therefore  not  fixed  in  the  wound, 
and  a  very  doubtful  prognosis  was  given  to  the  husband. 
My  hope  was  that  the  swelling  was  inflammatory  ;  my  fear 
that  it  was  sarcomatous. 

Influenza  somewhat  delayed  convalescence — in  other 
respects  progress  was  fully  as  satisfactory  as  I  find  to  be  the 
case  after  this  operation,  where  the  patient  is  much  broken 
down  in  health. 

In  the  beginning  of  August,  on  making  an  internal 
examination  the  uterus  was  found  to  be  in  good  position, 
fairly  movable,  but  tender  to  the  touch,  and  decidedly  tender 
round  about  it ;  but  no  swelling  could  be  detected.     I  may 
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say  that  the  enlargement  was  never  felt  except  at  the  opera- 
tion, though  a  certain  amount  of  difference  on  the  two  sides 
could  be  made  out. 

In  the  end  of  September,  the  tenderness  had  almost 
disappeared,  the  uterus  was  quite  movable,  and  no  trace  of 
the  growth  could  be  felt. 

During  an  operation  I  have  seen  the  pelvic  cellular  tissue 
swoUeh  generally,  but  have  never  met  with  a  well-defined 
mass  apparently  of  inflammatory  origin  before. 

The  second  patient,  35  years  of  age,  had  come  from  the 
New  World,  and  was  sent  to  me  by  her  relative,  Dr.  George 
Balfour,  of  Edinburgh.  Her  illness  commenced  three  years 
before,  the  starting  point  being  an  abortion,  followed,  as  she 
graphically  described  it,  by  inflammation  in  every  organ  in 
her  body,  for  three  months.  Since  this  illness  she  had 
steadily  lost  health  and  strength,  and  the  pain  in  her  right 
side  caused  her  to  walk  as  if  she  were  lame.  One  somewhat 
unusual  symptom  was  that  as  soon  as  she  took  any  food  she 
invariably  and  immediately  felt  nauseated. 

The  pain  was  limited  almost  entirely  to  the  right  side, 
there  being  two  distinct  areas,  the  one  in  the  usual  position 
of  a  pain  caused  by  disease  of  the  ovary,  the  other  in  that 
caused  by  disease  of  the  appendix. 

So  clearly  marked  was  this  that  I  determined  to  examine 
the  appendix.  It  was  hardly  necessary  to  do  this,  for  as  I 
drew  up  the  enlarged  ovary  and  tube  after  separating 
universal  adhesions,  the  appendix  incorporated  with  the 
mass  came  into  view.  It  was  separated  without  difficulty 
and  appeared  to  be  healthy.  The  feeling  of  nausea  on 
taking  food  disappeared  at  once,  and  in  October,  six  months 
after  the  operation,  the  lady  sailed  for  her  hom^,  looking  so 
well  and  able  to  do  so  much  that  I  shall  not  be  at  all  sur- 
prised if  1  hear  that  she  has  a  "  break-down  "  I 

The  first  of  these  two  cases  is  the  one  of  most  interest 
and  rarity.  There  was  not  the  slightest  doubt  that  the 
swelling  was  behind  and  not  in  the  colon,  because  1  enlarged 
the  incision  so  that  my  brother,  who  was  assisting,  and  I 
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had  a  perfect  view  of  the  growth.  The  treatment  was 
entirely  negative ;  removal  would  have  been  not  only  difficult 
but  dangerous,  for  the  patient  was  feeble  and  the  operation 
a  long  one — forty  minutes.  Besides  even  had  there  been 
no  doubt  about  the  diagnosis  I  doubt  much  if  it  is  advisable 
to  remove  sarcomatous  tumours  situated  behind  the  peri- 
toneum, they  appear  always  to  return  quickly,  and  it  seems 
doubtful  if  life  is  inuch  if  at  all  prolonged  by  such  treatment. 
A  swelling  discovered  in  this  situation  during  the  perform- 
ance of  an  operation  is  not  likely  to  be  met  with  often,  and 
though  I  could  not  make  a  more  definite  diagnosis,  should 
I  come  across  another,  it  might  be  possible  to  give  a  more 
favourable  prognosis. 

In  the  second  case  the  localities  of  the  pain  were  so 
clearly  marked  that  it  would  have  been  strange  had  there 
not  been  a  double  condition  to  account  for  it,  the  situation 
of  the  appendix  pain  being  where  I  usually  find  it,  not 
exactly  as  described  by  Dr.  Burney,  midway  between  the 
umbilicus  and  anterior  superior  iliac  spine,  but  about  three- 
quarters  of  an  inch  b^low  that  position.  The  question 
naturally  arises,  was  the  feeling  of  nausea  due  to  the  fixation 
of  the  colon,  or  was  it  due  to  the  dragging  of  the  appendix 
on  the  adherent  and  tender  ovary,  when  peristaltic  action 
was  set  up.  The  healthy  condition  of  the  appendix  pre^ 
eludes  that  part  of  the  bowel  having  been  the  direct  cause 
of  the  nausea,  and  I  have  elsewhere  recorded  a  case  where 
adhesion  of  intestine  at  an  angle  caused  nausea  and  then 
vomiting  as  soon  as  food  had  been  taken. 
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THE  BRITISH  GYNECOLOGICAL  SOCIETY. 

Thursday,  December  12,  1895. 
CLEMENT  GODSON,  M.D.,  President  in  the  Chair. 

Present  :    32  Fellows  and  Visitors. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society : — J.  W.  Summers,  M.D.,  Hammond,  Illinois, 
U.S.A.  ;  G.  Thompson,  M.B.,  CM.,  Hendon  ;  F.  H. 
Saunders,  M.D.Aberd.,  South  Kensington ;  Victor  Albert 
Corbould,  M.R.C.S.,  L.R.C.P.,  Kensington  ;  Berkeley  G.  A. 
Moynihan,  M.B.,  M.S.Lond.,  F.R.C.S.,  Leeds. 

The  following  gentleman  was  proposed  for  election  : — 
J.  Scott  Elliott,  M.R.C.S.,  Hospital  for  Women,  Soho  Square. 

Specimens. 

(l)    PYOSALPINX  REMOVED  BY- ANTERIOR  COLPOTOMY. 

(2)  Three  Specimens  of  Myomatous  Uterus  removed 

By  Morcellement,  per  Vaginam. 

(3)  Ectopic  Gestation,  operated  on  at  Term. 

By  W.  J.  Smyly,  M.D.,  T.C.D.,  F.R.C.P.I.,  F.R.C.S.I., 
Master  of  the  Rotunda  Hospital,  Dublin. 

Dr.  Smyly  exhibited  these  specimens,  and  read  the 
following  notes  relating  to  them. 

(i)  PYOSALPINX  Removed  by  Vaginal  Colpotomy. 

The  patient  had  borne  one  child,  and  since  then  com- 
plained of  constant  pain  in  her  back,  bearing  down^ 
leucorrhoea,  dysmenorrhoea,  menorrhagia,  and  frequent  and 
painful  micturition.  Upon  examination  the  perineum  was 
lacerated ;  cystocele  ;  uterus  enlarged,  retroverted,  and  pro- 
lapsed ;   nodular  swelling  in  Douglas's  pouch,  appenda^s 
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on  left  side  normal.     Diagnosis  prolapsed  uterus  and  pyo- 
salpinx  of  right  Fallopian  tube. 

•  {Operation, — November  i,  an  elliptical  piece  of  mucous 
membrane  having  been  removed  from  the  anterior  vaginal 
wall,  the  bladder  separated  from  the  uterus,  and  the  peri- 
toneum opened,  a  retractor  was  passed  through  the  open- 
ing, and  the  bladder  held  up  out  of  the  way.  The  fundus 
uteri  was  seized  with  bullet  forceps,  and  drawn  out  through 
the  peritoneal  opening.  The  uterine  end  of  the  tube  was 
included  in  a  silk  ligature,  which  cut  through  ;  another 
suture,  including  sufficient  uterine  tissue,  to  give  it  a  firm 
hold  was  applied.  Two  fingers  were  passed  through  the 
opening,  and  the  tube,  which  had  disappeared  from  view, 
easily  found,  adhesions  broken  down,  and  the  mass,  along 
with  a  coil  of  small  intestines,  which  still  adhered  to  it, 
extracted.  This  intestinal  adhesion  was  so  firm  that  it  could 
not  be  broken  down,  and  a  small  piece  of  the  peritoneal 
covering  of  the  tube  was  left  attached  to  it.  The  intestine 
having  been  sAured  and  the  pelvis  sponged  out,  the  broad 
ligament  was  securely  ligatured  and  the  tube  and  ovary 
removed.  The  uterus  was  then  returned,  and  fixed  by  three 
silk  sutures  to  the  vaginal  wound,  the  edges  of  which  were 
brought  together  by  a  continuous  catgut  suture.  The  cervix 
was  amputated,  and  the  vagina  lightly  filled  with  iodoform 
gauze.     The  patient  made  an  uninterrupted  recovery. 

(2)  Three  Myomatous  Uteri  Removed  by 

morcellement. 

Case  L — ^The  patient,  age  46,  had  been  married  five 
years,  but  had  no  family.  Had  haemorrhage  for  five  months 
before  admission.  She  suffered  dreadful  agony  from  pains 
in  the  back  and  epigastrium.  There  was  a  copious  putrid 
discharge  from  the  vagina,  and  septic  fever.  On  examina- 
tion the  uterus  was  found  enlarged  and  myomatous,  the 
sound  penetrating  four  inches  and  a-half  detected  a  rough 
irregular  surface,  which  bled  freely.     On  September  23,  the 
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uterus  was  curetted  and  washed  out  with  lysol.  The  curet- 
ting was  repeated  on  the  27th,  the  fragments  removed  were 
examined  microscopically  and  the  diagnosis  of  cancer  con- 
firmed. October  7,  the  myomatous,  cancerous,  and  septic 
uterus  was  removed  by  morcelleinent,per  vaginam.  Recovery 
was  delayed  by  a  small  carbuncle  on  the  right  buttock,  but 
she  left  the  hospital  convalescent  on  the  26th  day. 

Case  11, — A.  R.,  age  33,  single.  She  complained  of 
great  pain,  especially  in  connection  with  the  bladder,  frequent 
micturition,  and  inability  to  follow  her  vocation  as  a  teacher. 
Examination  revealed  a  myomatous  uterus  as  large  as  a 
foetal  head,  filling  the  pelvis  and  pressing  on  the  bladder, 
and  a  small  pedunculated  tumour  attached  to  the  fundus. 
Although  the  pieces,  after  removal,  only  weighed  one  and 
three-quarters  of  a  pound,  the  operation  was,  owing  to  the 
intraligamentous  position  of  a  nodule  as  large  as  an  adult's 
fist,  an  unusually  difficult  one.  The  patient  has  made  an 
excellent  recovery,  but  still  has  some  vesical  irritability. 

Case  III. — J.  S.,  age  50,  single,  myomatous  uterus  reach- 
ing half  way  to  umbilicus,  pressure  symptoms.  November 
22,  uterus  removed  by  morcellemciit.  Fragments  weighed 
three  and  three-quarter  pounds.  Convalescence  uninter- 
rupted. Was  out  of  bed  on  the  thirteenth  day.  I  have 
now  removed  the  myomatous  uterus  by  this  method  ten 
times,  with  one  death.  In  that  case  there  was  a  sloughing 
myoma  and  the  patient  died  of  peritonitis.  I  consider  the 
operation  an  excellent  one.  The  absence  of  shock  is  quite 
remarkable  considering  how  tedious  is  the  proceeding,  and 
this  is  the  only  drawback,  but  the  rapid  convalescence,  the 
simplicity  of  the  after  treatment,  and  the  absence  of  a  ventral 
wound,  more  than  compensate  for  the  time  occupied  at  the 
operation. 

(3)  Ectopic  Gestation  Operated  on  at  Term. 

A.  C,  age  35,  had  two  children,  the  youngest  13  years 
of  age.  Ceased  to  menstruate  in  September,  1894,  morning 
sickness  from  November  to  February.     In  November  she 
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had  a  severe  illness  which  was  diagnosed  as  peritonitis. 
She  quickened  in  February,  1895.  Admitted  to  the 
Rotunda,  September  12,  1895.  The  abdomen  was  enlarged 
to  the  size  of  a  full  term  pregnancy.  The  foetus  could  be 
easily  palpated,  the  vertex  presenting  in  the  second  position. 
On  the  left  side  was  a  small  tumour  about  as  large  as  a  pear, 
no  foetal  movements  or  foetal  heart  could  be  discovered. 
On  vaginal  examination  the  cervix  was  found  drawn  upwards 
and  to  the  left.  She  was  three  weeks  in  hospital  before  the 
true  nature  of  her  case  was  suspected,  and  the  first  thing  that 
attracted  notice  was  a  diminution  in  the  size  of  the  abdomen. 
The  child  being  evidently  dead,  a  sound  was  introduced 
through  the  cervix  and  passed  upwards  and  to  the  left  into 
the  small  pear-shaped  projection  which  had  until  then  been 
supposed  to  be  a  sub-peritoneal  myoma,  but  was  now  recog- 
nised as  the  uterus.  The  case  was  thus  evidently  either  an 
ectopic  pregnancy  or  a  pregnancy  in  a  two-horned  uterus. 
On  October  3,  I  opened  the  abdomen  by  a  seven-inch 
incision,  broke  down  the  anterior  adhesions,  opened  the  sac 
in  front  and  extracted  the  foetus  which  was  twenty-one 
inches  in  length.  Considerable  difficulty  was  experienced  in 
separating  the  sac  which  was  universally  adherent,  and  in 
many  places  I  was  obliged  to  leave  portions  of  it  behind, 
their  separation  being  found  impossible.  In  one  place  the 
peritoneal  and  part  of  the  muscular  coat  of  a  piece  of  small 
intestine  were  torn  away,  but  the  rent  was  immediately 
closed  by  suture.  The  right  ureter  passed  over  the  side  of 
the  sac,  and  had  to  be  stripped  off.  The  right  round  liga- 
ment was  attached  to  the  front  of  the  sac,  which  involved  so 
much  of  the  uterine  wall  that  the  total  extirpation  of  the 
organ  appeared  to  me  to  be  the  safest  course  to  adopt.  This 
was  completed  without  difficulty,  the  peritoneal  toilette  com- 
pleted, and  the .  abdominal  wound  closed  in  the  usual  way. 
The  patient  made  an  excellent  recovery,  and  left  the  hospital 
in  good  health  on  November  2. 

The  President  expressed  the  thanks  of  the  Society  to 
Dr.  Smyly  for  the  interesting  specimens  which  he  had  come 
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over  from  Dublin  to  show  them,  and  congratulated  him  on 
the  brilliant  results  he  had  obtained. 

Dr.  Granville  Bantock  joined  in  congratulating  Dr. 
Smyly.  He  presumed  that  the  case  first  mentioned  was  one 
of  the  operation  described  by  Martin  as  anterior  colpotomy. 
He  presumed,  further,  that  Dr.  Smyly  did  not  advocate  this 
operation  for  pyosalpinx,  save  in  exceptional  cases,  such  as 
the  one  related.  His  own  opinion  was  that  colpotomy  was 
not  a  suitable  operation  as  a  rule  for  pyosalpinx,  and  this 
opinion  was  based  on  the  results  of  his  own  experience. 
Thus,  he  had  seen  a  case  in  which  the  tube  was  found  to  be 
adherent  to  the  midline  of  the  abdomen,  immediately  under 
the  incision.  Such  a  complication  would  be  most  difficult 
to  deal  with  by  colpotomy.  In  another  case,  a  woman, 
immediately  after  confinement,  was  found  to  have  a  tumour 
which  reached  to  the  umbilicus,  and  was  believed  to  be 
ovarian.  She  became  collapsed,  and  this  was  followed  by 
considerable  pyrexia.  At  the  operation,  for  some  time  he 
could  not  make  out  the  nature  of  the  case.  After  separat- 
ing extensive  parietal  and  intestinal  adhesions,  he  found  a 
pyosalpinx  as  large  as  a  cocoa-nut,  with  very  oflFensive 
contents.  The  sac  was  stitched  to  the  parietal  wound,  and 
the  abdomen  was  separately  drained.  The  result  was  a 
perfect  recovery.  Had  this  case  been  treated  by  the  vaginal 
method,  disaster  must  surely  have  followed.  In  a  third 
case,  after  removing  a  double  pyosalpinx,  he  found  the 
uterus  firmly  bound  down,  and  in  trying  to  separate  it  from 
its  adhesions  he  suddenly  found  that  he  had  gone  into  the 
rectum.  The  finger  of  an  assistant,  passed  into  the  rectum 
through  the  anus,  met  his  own  passed  'through  the  rent. 
It  was  impossible  to  repair  the  rent,  so  he  simply  let  the 
uterus  fall  back  again,  thus  closing  the  rent.  The  result  was 
favourable.  Now,  by  the  vaginal  operation  this  accident 
would  have  been  the  first  thing  to  occur,  and  the  operation 
could  not  have  been  completed.  He  therefore  hoped  that 
Dr.   Smyly  had  related  his  case  rather  as  an  example  of 
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exceptional  treatment,  and  that  he  did  not  advocate  it  as  a 
method  to  be  generally  adopted. 

He  would  relate  one  more  case  illustrating  this  point. 
A  distinguished  lady  was  operated  on  in  Paris  for  pyo- 
salpinx  by  the  vaginal  method,  and  the  pyogenic  membrane 
could  not  be  completely  removed.  A  sinus  communicating 
with  two  abscesses  resulted,  which  discharged  for  many 
months.  She  came  under  his  care,  and  under  chloroform 
he  dilated  the  sinus  and  washed  out  with  sulphurous  acid, 
and  thus,  in  a  short  time,  a  cure  was  effected.  If  this 
operation  had  been  done  by  the  abdomen  the  patient  need 
not  have  lost  her  whole  uterus,  the  operation  would  have 
been  done  much  more  easily,  and  the  inconvenience  result- 
ing from  the  abscesses  would  not  have  occurred. 

Morcellement. — He  had  not  done  the  vaginal  operation 
for  fibroids,  because  he  preferred  the  abdominal  method; 
and  he  believed  that  the  abdominal  operation  would 
eventually  be  found  to  be  not  only  more  easy,  but  also 
more  successful.  For  he  thought  it  of  the  greatest 
importance  to  leave  undisturbed  the  integrity  of  the  pelvic 
floor,  even  if  the  uterus  were  represented  only  by  the 
cervix.  Compared  to  this,  it  was  of  very  little  importance 
whether  convalescence  were  protracted  for  a  week  or  two 
or  not.  He  had  done  many  hysterectomies,  both  by  the 
vagina  and  by  the  abdomen,  and  he  was  certain  that  the  latter 
was  much  the  easier,  especially  when  there  were  many 
fibroids.  So,  at  the  risk  of  being  considered  old-fashioned, 
he  should  continue  to  perform  the  abdominal  operation 
in  preference. 

Ectopic  Gestation, — ^This  specimen  of  Dr.  Smyly's  was 
most  interesting,  and  some  years  ago  he  met  with  a  case 
where  the  foetus  was  as  large.  A  Fellow  of  the  Society 
used  to  say  that  there  could  be  no  tubal  gestation  without 
ultimate  rupture ;  and  when  Dr.  Bantock  was  about  to 
show  the  specimen,  this  gentlemen  said  he  must  not  make 
too  much  of  it,  as  he  could  show  him  all  the  stages  of 
rupture  in  these  cases.     But  there  was  the  case — one   of 


494  ^^^  British  Gynacological  Society, 


unruptured  tubal  gestation  at  term.  He  believed  that  it 
depended  upon  the  part  of  the  tube  in  which  the  pregnancy 
was  situated.  If  it  occurred  near  the  uterus,  rupture  would 
probably  result.  He  ventured  to  say  that  if'  Dr.  Smyly's 
specimen  were  carefully  examined,  it  would  be  found  that 
the  gestation  had  occurred  in  the  outer  part  of  the  tube. 

He  heartily  congratulated  Dr.  Smyly  on  his  results. 

Dr.  Heyv^^ood  Smith  asked  whether,  in  the  first  case, 
Dr.  Smyly  had  closed  the  vagina ;  if  this  were  done  in 
the  way  advocated  by  Mr.  Jessett,  there  was  little  danger 
of  adhesions  to  intestine  or  omentum.  Two  of  the  morcdle" 
merit  operations  had  been  done  on  single  women  ;  had  Dr. 
Smyly  experienced  any  difficulty  from  the  narrowness  of  the 
vagina  ?  As  regards  the  relative  merits  of  abdominal  and 
vaginal  coeliotomy,  they  should  keep  an  open  mind.  He 
hoped  Dr.  Smyly  would  give  them  the  arguments  that 
influenced  him  in  preferring  the  vaginal  method.  The 
French,  German  and  American  surgeons  were  now  per- 
forming colpotomy,  and  the  mortality  seemed  to  be  lower. 
As  to  the  facility  of  the  operation,  there  was  no  doubt 
that  when  a  women  had  had  several  children,  even  a  large 
tumour  could  be  removed  by  the  vagina.  As  regards  the 
ectopic  gestation,  it  seemed  worth  while  to  call  attention 
to  the  frequency  with  which  a  long  period  of  sterility  had 
preceded  the  extra-uterine  pregnancy ;  this  factor  mi^t 
throw  some  light  on  the  etiology  of  the  condition. 

Dr.  RouTH  understood  that  the  first  case  was  one  of 
prolapse  as  well  as  of  pyosalpinx ;  and  this  would  make 
the  vaginal  operation  much  easier.  Against  this  was  the 
argument  of  Dr.  Bantock,  that  the  operation  was  always 
more  easy  by  the  abdomen ;  and  so  it  was  under  ordinary 
circumstances,  if  they  operated  after  the  fashion  of  most 
surgeons  of  the  day.  But  it  was  too  often  forgotten  that 
these  cases  were  very  accessible  by  the  vagina,  and  could 
be  most  satisfactorily  treated  by  evacuation,  as  long  as 
antiseptics  were  used.  To  operate  on  a  large  adherent 
pyosalpinx,  iwith  foetid  contents,  was  full  of  danger,  even  by 
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the  vagina  ;  in  such  a  case  the  proper  treatment  was  to  first 
aspirate  the  abscess  and  then  to  inject  iodine.  He  had 
done  this  many  times  in  tumours  as  large  as  the  fist,  and 
with  the  best  results.  Therefore,  in  his  opinion,  the  surgeon 
who  operated  on  a  patient  for  pyosalpinx  by  opening  the 
abdomen,  ^vas  not  giving  his  patient  a  fair  chance.  He 
,  presumed  that  morcellement  of  fibroids  would  be  impossible 
if  the  tumour  were  very  large  ;  but  there  were  other  proce- 
dures open  to  them ;  for  instance,  the  American  surgeons 
tied,  not  the  ovaries,  but  the  broad  ligaments,  with  the 
result  that  the  tumour  was  starved. 

He  thought  all  Dr.  Smyly's  cases  did  him  very  great 
credit. 

Dr.  Smyly,  in  reply,  thanked  the  Fellows  who  had  spoken 
for  the  kind  and  cordial  way  in  which  they  had  referred  to 
his  work,  even  when  expressing  diverging  opinions.  The 
first  case  was  one  of  anterior  colpotomy,  as  described  by 
Martin  of  Berlin,  in  the  summer,  before  the  British  Medical 
Association,  and  the  case  was  especially  adapted  for  it.  He 
did  not  think  they  were  justified  in  doing  a  new  operation 
unless  it  seemed  to  be  the  best  one  for  the  patient ;  there- 
fore he  might  premise  that  in  all  his  cases  the  operation 
performed  had  seemed  to  him  the  best  procedure.  For 
colpotomy  Wt  was  essential  that  the  uterus  could  be  pulled 
down  ;  therefore  it  was  inapplicable,  for  this  reason,  in  many 
cases  of  pyosalpinx.  As  to  the  general  question  of  opera- 
tions for  pyosalpinx,  his  mind  was  open  to  conviction. 
The  French  taught  that  in  these  cases  the  uterus  was  also 
diseased,  and  that  it  was  even  more  important  that  the 
uterus  should  be  removed  than  the  tubes,  from  the  point 
of  view  of  cure,  and  he  felt  rather  convinced  in  the  same 
direction. 

As  regards  the  morcellement  cases,  he  would  point  out 
that  the  specimens  shown  were  not  multiple  myomata,  but 
pieces  of  myomatous  uteri  cut  up  in  the  performance  of  the 
operation.  He  thought  the  principal  points  in  which  the 
vaginal  was  superior  to  the  abdominal  operation,  were  that 
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the  shock  was  so  much  less ;  instead  \of  recovering  from  the 
anaesthetic  in  a  more  or  less  collapsed  condition,  the  patients 
were  surprisingly  bright  and  cheerful.  The  results  were 
better  and  there  was  no  abdominal  wound.  He  did  not 
venture  to  do  the  operation  till  he  had  seen  it  done  by 
Landau  in  Berlin,  and  he  was  surprised  to  see  that  the 
uterus  which,  in  the  abdominal  operation  bled,  at  the 
slightest  provocation,  could  be  cut  up  through  the  vagina 
like  a  cheese,  without  haemorrhage. 

As  to  the  sac  of  the  extra-uterine  gestation,  the  Fallopian 
tube  had  ruptured,  and  in  the  lower  part  of  the  wall  of  the 
sac  there  was  some  muscular  tissue,  the  rest  of  the  sac 
being  composed  of  the  membranes.  The  round  ligament 
came  off  well  on  the  surface  of  the  tube,  and  his  impres- 
sion was  that  it  was  a  case  of  rupture  of  an  interstitial 
gestation. 


On  Utero-Ovarian  Irritation  as  a  Factor  in  the 
Causation  of  Rheumatoid  Arthritis  with  Sugges- 
tions FOR  ITS  Treatment.  By  Wm.  Armstrong, 
M.R.C.S.,  J.P.  (Buxton). 

The  somewhat  extensive  experience  of  rheumatoid 
arthritis  in  its  various  forms,  which  residence  in  Buxton 
gives,  has  convinced  me  that  a  very  large  number  of  these 
cases  owe  their  origin  to  affections,  either  organic  or  func- 
tional, of  the  uterus  and  ovaries,  and  also  that  no  routine 
method  of  treatment  by  baths  alone  can  be  successful,  unless 
special  attention  is  given  to  the  source  of  the  irritation.  But 
knowing  that  a  large  portion  of  the  profession  either  do  not 
endorse  this  view,  or  at  any  rate  do  not  act  upon  it,  I  thought 
that  perhaps  it  might  be  desirable  to  put  on  record,  through 
the  medium  of  this  influential  society,  the  conclusions  to 
which  I  have  been  led,  and  to  submit  those  conclusions  for 
your  examination  and  criticism. 

The  first  point  which  strikes  one  in  seeing  a  large  number 
of  cases  of  rheumatoid  arthritis  is  the  excessively  large  pro- 
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portion  of  female  sufferers,  and  of  those  a  large  number 
are  found  to  date  the  commencement  of  their  trouble  from 
the  menopause,  from  puerperal  affections,  dysmenorrhoea, 
menorrhagia  or  irregular  menstruation. 

I  am  aware  that  many  careful  and  even  distinguished 
observers  hold  that  the  action  of  these  ailments  is  not  in  any 
way  specific,  but  that  they  simply  tend  to  lower  the  general 
health  and  lay  their  subjects  more  open  to  any  disease  in 
which  debility  is  a  factor,  and  as  a  proof  of  this,  point  out : 
(i)  That  many  cases  occur  in  women  who  are  quite  free 
from  pelvic  irritation,  in  men  and  in  children;  (2)  to  the 
fact  that  so  small  a  proportion,  relatively  speaking,  of  the 
sufferers  from  utero-ovarian  irritation  develop  rheumatoid 
arthritis. 

This  I  freely  admit,  and  did  time  permit  I  should  like  to 
point  out  that  in  my  opinion  cases  of  rheumatoid  arthritis 
ought  to  be  divided  into  groups,  arranged  according  to  the 
exciting  cause,  whether  that  be  utero-ovarian  irritation, 
rheumatism,  gout,  gonorrhoea,  phthisis,  derangement  of  the 
nervous  system  or  local  injury,  or  a  combination  of  such 
causes.  This  would  go  some  way  towards  combating  the 
first  objection  ;  and  with  regard  to  the  second,  stress  might 
be  laid  upon  the  point  that  in  addition  to  the  uterine  irrita- 
tion there  must  be  a  special  condition  of  the  spinal  joint 
centres  which  makes  them  susceptible  to  the  effects  of  that 
irritation,  and  which  condition  is  probably  present  in  only  a 
small  proportion  of  those  patients  who  suffer  from  these 
pelvic  troubles. 

But  there  stands  out  prominently  the  fact,  as  I  shall  show 
presently,  that  an  exceeding  large  proportion  of  the  sufferers 
from  rheumatoid  arthritis  are  women,  and  that  of  those  a 
large  number  have  interference  with  the  due  performance  of 
their  ovarian  and  uterine  functions ;  and,  also,  that  this 
interference  in  nearly  every  case  has  preceded  the  onset  of 
the  arthritis. 

Haygarth,  writing  in  1805,  pointed  out  that  nodosities  of 
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joints  were  peculiar  to  women,  and  looked  upon  them  as 
belonging  especially  to  the  climacteric  period  of  life. 

Remak  also,  in  1863,  contended  that  certain  articular 
affections  were  due  to  irritative  states  of  the  spinal  marrow, 
and  of  the  sympathetic  nervous  system,  and  he  suggested 
the  name  of  "  arthritis  myelitica  "  for  those  cases  which  up 
to  then  had  borne  the  name  of  "  arthritis  deformans." 

But  it  was  left  to  Dr.  W.  M.  Ord  to  put  this  important 
clinical  fact  on  a  reliable,  scientific  basis.  He,  in  1869, 
published  some  cases  which  seemed  to  him  to  show  that 
uterine  irritation,  chiefly  associated  with  hj^rasmia  of  that 
organ,  was  capable  of  being  reflected  upon  the  joints  with 
the  result  of  inducing  a  form  of  rheumatoid  arthritis ;  and 
as  the  outcome  of  a  further  series  of  those  acute  and  accurate 
clinical  observations  for  which  he  is  so  well  known,  he  made 
these  "  neurotic  dystrophies "  as  he  called  them  the  subject 
of  his  admirable  address  in  medicine  at  the  Annual  Meeting 
of  the  British  Medical  Association  at  Belfast  in  1884. 

Dr.  Ord  pointed  out  that  certain  changes  in  nutrition 
took  place  through  the  influence  of  the  nervous  system  and 
that  these  changes  showed  themselves  in  the  several  ways  of 
over-nutrition,  under-nutrition,  misdirected  nutrition  and 
eccentric  nutrition.  For  these  he  suggested  the  general 
name  of  "  neurotic  dystrophies,"  and  amongst  them  he  gave 
a  prominent  position  to  those  cases  of  rheumatoid  arthritis 
occurring  in  the  subjects  of  uterine  and  ovarian  disease. 

It  is  generally  admitted  that  the  uterus  and  ovaries  have 
the  power,  through  centripetal  nervous  influence,  of  produc- 
ing considerable  excitement  in  the  spinal  cord,  and  also  that 
in  cases  of  debility  and  anaemia  the  reflex  irritability  of  the 
spinal  cord  is  increased,  and,  as  Ord  well  says,  "  it  explodes 
on  the  application  of  impulses,  which  in  its  proper  nutrition 
it  would  transmit." 

This  is  probably  the  reason  why  we  frequently  find  that 
those  people  who  are  attacked  by  rheumatoid  arthritis  have 
been,  before  its  invasion,  the  subject  of  debility  or  anaemia : 
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or  that  the  power  of  resistance  of  their  nervous  systems  has 
been  weakened  by  anxiety,  or  other  similar  cause. 

The  truth  of  these  observations  has  been  powerfully 
brought  home  to  me,  both  by  a  careful  analysis  of  a  number 
of  cases  which  have  passed  through  my  hands,  and  also  by 
the  greatly  improved  results  obtained  from  a  form  of  treat- 
ment based  upon  the  idea  of  relieving  the  utero-ovarian 
irritation,  and  of  soothing  and  strengthening  the  general 
nervous  system. 

An  analysis  of  the  last  180  cases  of  rheumatoid  arthritis 
which  I  have  seen  gives  the  following  results  : — 

Males,  34. 

Females,  146;  and  of  these  146, 120  suffered  from  uterine 
or  ovarian  derangements  or  change  of  function,  in  nearly 
every  case  before  the  onset  of  the  arthritis,  and  in  the  few 
instances  where  it  was  not  so,  the  onset  of  the  pelvic 
irritation  was  followed  by  marked  increase  of  the  arthritic 
troubles. 

In  58  cases  the  symptoms  came  on  at  or  immediately 
after  the  climacteric  period,  and  in  62  there  was  distinct 
uterine  or  ovarian  trouble. 

I  have  grouped  the  cases  according  to  the  most  prominent 
symptom  found,  although  in  many  cases  more  than  one  of 
the  following  troubles  were  present : — 

Dysmenorrhoea  in  12  cases.  Irregular  menstruation  in 
12  cases.  Menorrhagia  in  11  cases.  Ovarian  congestion 
and  irritation  in  10  cases.  Metritis  in  8  cases.  Puerperal 
trouble  in  9  cases. 

One  feature  about  those  cases  placed  under  the  heading 
of  "  menopause  "  was  that  in  10  of  them  the  onset  was  both 
sudden  and  premature,  and  in  those  cases  it  is  remarkable 
with  what  rapidity  and  severity  the  changes  in  the  joints 
appeared. 

The  change  of  life  did  not  come  on  in  any  of  these  cases 
from  anaemia,  or  from  any  other  deterioration  either  of  the 
blood  or  general  health.  Two  of  the  cases  seem  to  follow 
the  taking  of  large  doses  of  ergot,  two  the  removal  of  both 
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ovaries  (in  one  case  for  fibroid  and  in  the  other  for  cystic 
disease);  and  three  followed  chill  at  the  periods. 

In  41  of  the  62  cases  the  joint  pain  was  said  to  be  worse 
just  before  the  period  came  on,  and  was  often  relieved  by 
the  flow,  in  8  cases  the  pain  was  worse  midway  between  the 
periods,  and  in  the  other  13  there  was  no  variation  noticed. 
The  treatment  of  cases  of  rheumatoid  arthritis  of  this  class 
has  been  on  the  whole  most  unsatisfactory,  for  while  many 
cases  of  gouty  or  rheumatic  origin  have  been  greatly  im- 
proved by  the  use  of  various  mineral  baths  and  waters,  those 
complicated  by  uterine  trouble  have  often  benefited  only  to 
a  very  slight  degree,  and  sometimes  not  at  all. 

Much  impressed  by  this  very  unsatisfactory  state  of  affairs^ 
and  having  a  strong  belief  in  the  truth  of  Dr.  Ord's  theory,  I 
thought  that  perhaps  the  cUnical  observations  already  made 
might  be  turned  to  practical  use,  as  indicating  a  line  of 
treatment  likely  to  be  successful,  and  the  following  seemed 
to  be  the  lines  on  which  such  treatment  should  be  con- 
ducted : — 

(i)  Thorough  gynaecological  treatment  of  any  uterine 
and  ovarian  lesions  present. 

(2)  The  giving  of  remedies  to  allay  irritation  of  the 
nervous  supply  of  that  region. 

(3)  The  use  of  means  having  a  tonic  and,  at  the  same 
time,  soothing  influence,  primarily  on  the  spinal  nervous 
system,  and  also  upon  the  nerve  nutrition  of  the  whole 
body. 

(4)  The  application  of  mineral  baths  and  other  hydro- 
therapeutic  methods,  and  massage,  wet  and  dry,  to  act  upon 
the  lesions  in  the  joints. 

(5)  The  use  of  measures  tending  to  build  up  the  general 
health,  and  to  promote  assimilation  of  the  food. 

The  conditions  under  which  I  work,  viz.,  amongst  visitors 
who  only  come  under  my  care  for  short  periods,  have  made 
the  first  indication  almost  a  dead  letter  with  me ;  but  I  have 
taken  the  opportunity  of  placing  many  patients  under  the 
skilful  care  of  gynaecologists,  with  the  best  results.     I  knew 
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that  actea  racemosa  had  a  powerful  influence  on  joint-pain 
connected  with  uterine  disease,  and  finding  that  its  active 
principle,  cimicifugin  gave  even  better  results,  I  combined  it 
in  a  pill  with  viburn.,  can.  ind.  and  bellad  and  this  com- 
bination taken  over  a  period  of  several  months  has,  in 
many  cases,  given  very  excellent  results  in  the  ^^y  of  reliev- 
ing irritation. 

The  fulfilment  of  the  third  condition  gave  rise  to  a  great 
deal  of  thought  and  difficulty,  but  I  availed  myself  of  the 
work  of  Althaus,  Steavenson,  Lewis  Jones  and  Apostoli,  to 
the  first  and  third  of  whom  I  should  like  to  tender  my 
grateful  thanks  for  much  kindly  advice  and  assistance. 

From  careful  study  of  the  work  of  the  authorities  just 
named,  I  came  to  the  conclusion  that  the  soothing  influence 
of  the  constant  galvanic  current,  more  especially  upon  the 
uterine  nerve  supply  and  its  tonic  effect  upon  the  nervous 
system  generally,  pointed  to  its  being  theoretically  the 
remedy  par  excellence  for  this  dire  complaint,  and  I  found 
that  it  was  best  administered  in  the  form  of  the  electric  bath. 
This  bath  is  given  as  follows  :-T-The  patient  is  placed  in  a 
porcelain  bath,  the  water  being  at  a  temperature  of  from  92* 
to  97*  F.,  with  large  electrodes,  the  positive  at  the  head  of 
the  bath,  the  negative  at  the  foot,  the  current  is  gradually 
turned  on,  its  quantity  being  regulated  by  an  Edelman's 
galvanometer.  The  dosage  of  the  current  given  varies  from 
40  to  240  milliamp&res  (of  which  the  patient  actually  gets 
from  about  5  to  30  milliampferes)  according  to  the  require- 
ment of  the  case.  The  bath  lasts  from  ten  to  thirty  minutes, 
and  for  the  last  five  minutes,  if  the  hands  are  affected,  the 
negative  pole  is  attached  to  the  hand  stirrups  which  the 
patient  holds  under  water. 

Another  form  of  galvanic  bath  used  is  the  "  alternating 
current."  I  use  it  with  75  alternations  per  second,  and  by 
means  of  a  transformer  give  any  voltage  required ;  this  is 
usually  from  8  to  12  volts.  As  a  general  rule  I  use  the 
constant  current  when  the  joints  are  very  tender  and  painful, 
or  when  there  is  active  uterine  or  ovarian  irritation,  and  the 
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alternating  when  the  general  nutrition  is  defective,  and  when 
the  joint  mischief  is  not  so  active.  The  effects  I  have  found 
follow  these  baths  are  : — 

(i)   Relief  of  utero-ovarian  pain  and  irritation. 

(2)  Marked  decrease  in  the  joint  swelling  and  pain. 

(3)  Appetite  and  digestion  much  improved. 

(4)  Distinct  improvement  in  the  general  nutrition. 

What  is  most  pleasing  is  that  these  eflfects  are  not  tem- 
porary only,  but  (as  I  have  found  by  following  up  a  large 
number  of  cases,  many  months  after  treatment),  are  main- 
tained and  even  increased  as  time  goes  on ;  in  fact,  I  am 
hopeful  that  by  these  means  we  can  convert  a  progressive 
arthritis  into  a  simple  one,  an  enormous  gain. 

With  regard  to  the  mineral  baths,  I  do  not  desire, 
because  I  live  there,  to  make  undue  claims  for  those  of 
Buxton.  But  I  think  I  ought  to  mention  that  Buxton  has 
had  a  special  repute  for  the  treatment  of  rheumatoid  arthritis 
for  many  years  past,  and  I  consider  that  that  is  due  to  two 
causes,  (i)  The  water  as  it  issues  from  the  earth  is  at  a 
temperature  of  82**  F.,  and  is  carefully  heated  to  any 
temperature  required,  but  its  influence  over  arthritic  troubles 
is  undoubtedly  greatest  at  its  normal  temperature.  I  have 
repeatedly  found,  and  I  believe  that  that  is  the  experience  of 
many  others  also,  that  while  the  immediate  pain  of  rheumatoid 
arthritis  may  be  somewhat  relieved  by  very  hot  baths,  the 
disease  itself  is  very  often  aggravated  by  their  use ;  and^ 
therefore,  I  think  that  a  water  which  exerts  its  greatest 
therapeutic  influence  at  a  medium  temperature  is  likely  to 
give  especially  good  results.  In  passing,  I  may  remark  that 
from  remote  times  the  natural  bath  of  Buxton  has  had  a 
traditional  reputation  for  the  treatment  of  uterine  troubles. 
(2)  Its  situation  on  the  limestone,  1,000  feet  above  the  sea 
level,  and  its  dry  and  bracing  air,  are  admirably  adapted  for 
the  treatment  of  any  disease  in  the  causation  or  aggravation 
of  which  debility  has  a  share. 

I  have  found  special  benefit  in  uterine  cases  from  the 
ascending  douche  with  a  spinaUand  hip  spray,  given  hot 
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to  begin  with,  and  gradually  cooled  down ;  this  is  best  given 
in  the  early  morning. 

Wet  massage  in  the  form  of  the  Aix  douche,  or  given 
with  the  patient  reclining  in  a  shallow  bath  of  warm  water 
with  a  very  hot  douche  playing  over  the  part  operated  upon, 
is  most  useful  in  relieving  stiffness  and  thickening  of  joints, 
and  in  this  way  the  benefits  of  thermal  treatment  on  the 
local  trouble  may  be  gained  without  the  disadvantage  of  that 
lowering  of  the  general  tone  of  the  system  which  is  so  much 
to  be  deprecated. 

Dry  massage  is  most  useful  both  as  a  help  to  stiffened 
joints,  and  also  by  reason  of  its  effect  in  improving  the 
condition  of  the  nervous  system  generally.  The  last  indica- 
tion is  best  fulfilled  by  the  wine  of  cod-liver  oil,  which 
improves  the  appetite  and  assimilation,  and  greatly  helps  the 
general  nutrition ;  also  by  the  liq.  auri  et  arsen.  Bromid, 
which,  in  doses  of  m.  5  to  10  in  water  three  times  daily  after 
food  seems  to  have  a  special  influence  over  the  nervous 
supply  to  the  joints.  My  experience  of  the  local  appli- 
cation of  Superheated  Air  is  only  small,  but  from  what 
I  have  seen,  I  think  that  it  may  be  the  means  of  giving 
considerable  assistance  in  getting  rid  of  the  thickening, 
and  stiffness  remaining  in  the  joints,  and  I  hope  during  the* 
coming  season,  to  give  it  a  fair  and  steady  trial.  I  cannot 
see,  however,  how  it  alone  can  cure  cases  of  rheumatoid 
arthritis,  as,  if  my  conclusions  are  correct,  this  complaint 
frequently  has  its  origin  in  a  state  of  general  health,  and  in 
some  distant  source  of  irritation,  and  thus  local  treatment 
can,  in  a  great  majority  of  the  cases,  hardly  be  expected  to 
effect  an  unaided  cure. 

Subject  to  the  modifications  necessary  in  individual 
cases  the  following  method  of  giving  the  baths  has  been 
found  to  give  the  most  satisfactory  results  : — 

(i)  Six  galvanic  baths  on  successive  days ;  this  bath 
acting  as  a  tonic  there  is  no  need,  as  a  rule,  for  a  rest-day. 

(2)  Then  galvanic  baths  and  mineral  water  baths  alter- 
nately.    From  12  to  24  galvanic  baths  in  all  are  required. 
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The  mineral  baths  are  given  commencing  at  a  temperature 
of  92*  to  94**  F.,  lowered  2°  at  each  bath  till  86*  is  reached, 
then  the  natural  bath  at  82°  to  the  end  of  thq  course  ;  some 
patients,  however,  are  never  able  to  take  a  bath  at  a  tem- 
perature so  low  as  82",  and  therefore,  have  to  use  the  heated 
water,  but  the  results  have  been  markedly  better  when  the 
water  at  the  natural  temperature  has  been  used.  The  course 
lasts,  according  to  the  severity  of  the  cases,  and  the  intervals 
necessary  between  the  baths,  from  three  to  six  weeks. 

In  conclusion,  may  I  say,  that  the  results  I  have  observed 
since  using  the  line  of  treatment  mentioned,  have  been  far 
in  advance  of  anything  I  have  seen  before,  more  especially 
as  regards  permanency,  and  although  I  am  convinced  that  I 
have  had  special  advantages  in  carrying  out  the  treatment  in 
Buxton,  still  I  should  like  to  express  my  belief  that  it  can 
be  used  anywhere  with  much  benefit,  as  I  regard  attention 
to  the  uterine  or  ovarian  trouble  and  the  use  of  the  galvanic 
bath  as  the  specially  important  parts  of  the  treatment.  I 
have  striven  to  avoid  any  exaggeration  of  the  results  attained, 
and  only  regret  that  time  will  not  permit  me  to  lay  before 
you  the  details  of  individual  cases,  but  I  trust,  sir,  that  with 
your  permission,  I  may  be  able  to  do  so  on  some  future 
occasion. 

The  President  thanked  Dr.  Armstrong,  in  the  name  of 
the  Society,  for  his  valuable  and  interesting  paper. 

Dr.  Leith  Napier  said  it  was  a  treat  to  listen  to  such 
a  carefully  prepared  paper ;  it  was  instructive,  and  would 
possess  a  permanent  value.  Dr.  Halliday  Croom  had 
pointed  out,  some  years  ago,  that  rheumatism  in  parents 
was  often  followed  by  early  rheumatism  in  children,  the 
girls  often  presenting  the  tjrpe  of  dysmenorrhoea  which 
Dr.  Croom  was  the  first  to  designate  as  "  rheumatic."  Per- 
sonally he  had  seen  several  examples.  The  point  he  should 
like  to  dwell  on  was  this  : — Did  the  rheumatism  arise  from 
the  uterine  troubles,  or  did  both  depend  on  the  general  con- 
dition of  health  ? 

A  latent  rheumatism   might  show  itself  in  association 
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with  uterine  disturbance,  as  was  illustrated  by  the  following 
case  : — ^A  lady  was  sterile  for  six  or  seven  years  after  her  mar- 
riage, and  then  became  pregnant.  Two  weeks  after  labour 
she  developed  swelling  of  the  joints  of  the  knees,  elbows, 
hands,  and  feet,  and  other  symptoms  of  severe  sub-acute 
rheumatism,  including  rheumatic  iritis.  He  treated  her  for 
rheumatism,  although  it  might  be  suggested  that  the  case 
might  have  been  one  of  syphilis.  She  recovered  under  anti- 
rheumatic remedies,  went  abroad,  and  took  a  course  of  baths. 
In  eighteen  months  she  came  back  to  him  for  her  second 
confinement.  Against  his  advice  she  tried  to  nurse  the 
child,  and  in  three  weeks  all  her  rheumatic  symptoms 
returned.  Anti-rheumatic  treatment  again  effected  the  cure. 
He  therefore  agreed  'with  Dr.  Armstrong  that  in  some 
cases  the  development  of  the  rheumatic  condition  was 
probably  the  effect,  rather  than  the  cause,  of  the  uterine 
disturbances.  He  asked  the  essayist's  opinion  as  to  the 
value  of  sulphur  baths  in  rheumatism ;  these  were  easily 
arranged  for  in  any  house,  and  did  not  require  residence 
at  a  spa. 

Dr.  Elder  (Nottingham)  thought  Dr.  Armstrong's  paper 
very  interesting,  but  it  was  not  conclusive.  All  he  had  said 
was  consistent  with  the  view  that  the  uterine  and  the  rheu- 
matic conditions  were  alike  the  effects  of  a  common  cause, 
and  he  believed  that  the  improvement  in  his  cases  was 
chiefly  due  to  improved  general  health.  In  a  fairly  large 
gynaecological  experience  he  had  never  formed  the  impres- 
sion that  there  was  the  relation  which  Dr.  Armstrong  spoke 
of,  but  he  would  make  a  point  of  looking  out  for  it  in  the 
future. 

Dr.  RouTH  pointed  out  that  some  years  ago  Mr.  Robert 
I>ruitt  had  read  a  paper  before  the  Medical  Society  of  London 
to  the  effect  that  many  uterine  disorders  would  not  get  well 
till  they  were  treated  as  being  of  a  rheumatic  nature. 

Dr.  FORTESCUE  Fox  (Strathpeffer,  N.B.)  said  that  his 
experience  was  similar  to  that  of  Dr.  Armstrong,  as  being 
derived  from  practice  at  a  spa,  and  he  had  arrived  at  very 
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similar  results.  But  he  could  not  go  the  full  length  of  Dr. 
Armstrong's  conclusions  in  assigning  such  a  prominent  part 
to  the  affections  of  the  uterus  and  ovaries.  The  number  of 
patients  with  the  simultaneous  conditions  was  not  conclusive 
evidence,  especially  as  the  relation  to  the  pain  was  not 
definite.  Was  it  not  the  case  that  both  at  the  climacteric^ 
and  between  the  ages  of  i8  and  25,  there  was  the  maximum 
of  nervous  disturbance  ?  These  were  the  ages  predisposing 
to  insanity  of  various  kinds,  and  similarly  there  was  later  on 
the  senile  variety.  So  with  Dr.  Ord,  he  should  feel  inclined 
to  put  the  nervous  system  first  in  etiological  importance. 
As  to  the  exciting  causes  of  rheumatism,  he  should  consider 
the  climatic  conditions  as  most  important ;  for  instance,  in 
Scotland  many  of  the  patients  came  from  the  east  coast. 
Many  also  showed  tuberculous  inheritance.  In  many  of  the 
climacteric  cases  there  was  a  history  of  shock.  As  regards 
treatment,  he  agreed  with  Dr.  Armstrong  in  assigning  the 
first  place  to  remedies  for  the  nervous  system,  and  in  this 
respect  the  entire  change  implied  in  a  stay  at  a  spa  made 
a  great  difference.  The  drugs  he  used  principally  were 
arsenic  and  iron,  whilst  the  baths  were  important.  He  also 
thought  the  hot  baths  were  not  good. 

Dr.  Armstrong,  in  reply,  said  he  had  a  strong  belief  in 
sulphur  baths,  especially  when  there  were  rheumatic  or 
gouty  complications.  He  was  himself  really  only  a  student 
of  the  subject,  and  brought  it  forward  to  elicit  informa- 
tion. He  was  himself  much  surprised  at  the  results  of  the. 
analysis  of  his  notes  as  regarded  the  proportion  of  cases 
with  utero-ovarian  trouble.  He  was  pleased  to  hear  that 
Dr.  Fortescue  Fox,  with  his  large  experience,  agreed  witk 
him  in  his  unfavourable  opinion  of  hot  baths. 
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Thursday,  January  9,  1S96. 
CLEMENT  GODSON,  M.D.,  President,  in  the  Chair. 

Present  :  34  Fellows  and  Visitors. 

H.  S.  Scott,  M.R.C.S.,  L.R.C.R,  Hospital  for  Women, 
Soho,  was  elected  a  Fellow  of  the  Society. 

The  following  gentlemen  were  proposed  for  election  : — 
T.  A.  Appleton,  M.R.C.S.,  L.S.A.,  Fulham,  S.W. ;  D.  M. 
Paget,  L.R.C.P.  &  S.Ed.,  Godalming  ;  Henry  Marcus  Allen, 
F.R.C.P.Ed.,  M.R.C.S.Eng.,  Brighton. 

Annual  Meeting. 

Treasurer's   Report. 

The  Treasurer,  Dr.  Mansell  Moullin,  in  presenting  his 
report  for  the  year  ending  Dec.  31,  1894,  remarked  that  the 
accounts  showed  that  the  Society  was  progressing  most 
satisfactorily. 

The  large  accession  of  new  Fellows  which  had  taken 
place  during  the  year  under  review  had  resulted  in  a  corres- 
ponding increase  in  the  subscriptions,  which  amounted  to 
over  ;^40o,  the  largest  sum  ever  reached  except  in  the  years 
1888  and  1889,  when  the  amount  had  been  increased  by  the 
addition  of  a  large  number  of  life  subscriptions. 

The  advertisements  in  the  Journal,  ;^44  i6s.,  represented 
the  net  amount  received  after  various  commissions  had 
been  paid,  and  was  an  increase  on  the  preceding  year. 

The  cost  of  the  Journal  was  the  great  source  of  expendi- 
ture of  the  Society,  and  exceeded  the  cost  last  year  by  some 
;^6o.     The  editor,  Dr.  Napier,  had  done  his  best  to  render 
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the  Journal  worthy  of  the  Society,  and  was  fairly  to  be 
congratulated  on  the  result.  Those  Fellows  who  resided 
at  a  distance,  and  were  unable  to  attend  the  meetings  of  the 
Society,  naturally  looked  forward  to  the  receipt  of  the 
Journal,  and  estimated  the  value  of  their  connection  with 
the  Society  very  much  at  the  amount  of  information  they 
could  obtain  from  its  pages.  It  was  therefore  highly 
desirable  to  maintain  the  excellence  of  the  Journal  at  all 
costs,  and  no  doubt  the  Fellows  would  readily  assent  to  the 
expenditure  unavoidable  in  attaining  this  object. 

An  honorarium  of  £tfl,  los.  had  been  awarded  to  the 
editor  to  stimulate  him  to  further  exertion  ;  but  it  could  in 
no  sense  be  considered  a  recompense  for  the  immense 
amount  of  time  and  labour  spent  in  bringing  out  a  constant 
succession  of  volumes,  which  not  only  displayed  great 
literary  ability,  but  were  nothing  if  not  thoroughly  abreast 
with  the  times. 

The  item  for  rent,  ;^i26,  was  heavy,  and  had  been  from 
time  to  time  under  the  consideration  of  the  Council.  It 
had  not  been  found  practicable  to  make  any  change,  but  at 
the  end  of  this  year,  when  the  lease  expired,  the  Council 
hoped  to  be  able  to  come  to  some  arrangement,  which  would 
be  more  economical  and  equally  advantageous  to  the  Society. 

The  balance  at  the  end  of  the  year  was  ;f  189  17s.  iid., 
against  £12,^  iis.  lod.  for  1894. 

The  securities  held  by  the  Society  were  the  same  as  the 
preceding  year. 

The  President  congratulated  the  Treasurer  on  his 
satisfactory  report,  and  moved  a  vote  of  thanks  to  Dr. 
Mansell  Moullin.  He  was  glad  that  the  Society  would 
continue  to  have  the  benefit  of  Dr.  Mansell  MouUin's  valu- 
able services  during  the  coming  year. 

Dr.  Travers  considered  Dr.  Mansell  Moullin  to  be  a 
model  Treasurer,  and  cordially  seconded  the  vote  of  thanks^ 
which  was  carried  unanimously. 
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Editor's  Report, 

When  I  submitted  a  report  last  year  I  felt  it  incumbent 
to  apologise  for  so  doing,  inasmuch  as  it  introduced  an 
innovation  in  the  usual  proceedings  of  the  Annual  Meeting. 
This  year,  I  think,  unless  the  secretaries  had  intimated  the 
report  on  the  agenda  list,  I  should  not  have  volunteered  to 
submit  one  so  soon  again.  For,  I  have  nothing  very  much 
to  say  beyond  expressing  my  satisfaction  with  the  alterations 
I  have  been  enabled  to  effect,  and  my  gratitude  to  those 
gentlemen  who  have  so  materially  assisted  me  in  doing  what 
has  been  done. 

The  material  prosperity  of  such  a  journal  as  ours  depends 
on  its  potentiality  for  usefulness.  It  is,  as  a  subsidised 
journal,  enabled  within  certain  limits  to  take  a  line  of  inde- 
pendence which  it  could  not  otherwise  do.  Thus  we  are 
able  to  submit  articles  of  an  academic  nature  which  would 
not  be  likely  to  prove  so  suitable  for  the  columns  of  our 
weekly  or  monthly  contemporaries.  On  the  other  hand,  we 
present  the  most  exact  and  full  official  reports  of  the  pro- 
■ceedings  of  the  Gynaecological  Society.  If  these  accounts 
are  in  any  way  lacking  it  is  from  no  fault  of  ours,  for  not 
only  do  we  have  a  special  verbatim  report  taken  at  each 
meeting  of  the  Society,  but  each  Fellow  who  reads  a  paper, 
shows  a  specimen,  or  joins  in  a  discussion,  has  his  remarks, 
as  reported,  submitted  to  him  for  his  personal  correction. 
May  I  venture  to  say  that  some  gentlemen,  instead  of  reading 
these  slips,  seem  to  leave  them  unread  until  the  whole 
account  of  the  particular  meeting  is  in  type,  and  then,  in 
^6ome  instances  send  on,  when  too  late,  the  alterations  they 
would  desire  to  have  made.  This  causes  a  considerable 
amount  of  trouble  to  those  responsible  for  the  production 
of  the  Journal,  and  what  is  worse,  considerable  additional 
expense  for  late  alterations ;  in  some  cases,  when  the  sheets 
are  made  up,  it  is  impracticable  to  effect  many  changes,  and 
if  Fellows  are  dissatisfied,  then  they  must  not  blame  the 
executive  of  the  Journal.    We  always  wait  a  week  or  more 
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for  the  return  of  corrected  slips,  and  then,  having  made  any 
necessary  verbal  corrections,  send  the  reports  to  press. 

As  regards  the  financial  position  of  the  Journal,  this  is 
more  a  matter  for  our  excellent  Treasurer's  consideration, 
but  I  may  be  permitted  to  say  that,  owing  to  the  arrange- 
ment effected  with  Messrs.  Hirschfeld,  of  New  York  and 
London,  we  will  almost  immediately  begin  to  derive  some 
actual  pecuniary  return  from  our  American  edition.  In 
accordance  with  the  customs  of  publishers,  the  American 
edition,  of  which  we  have  borne  the  expense  of  producing 
three  issues,  only  now  yields  us  a  return.  Six  months'  credit 
has  to  be  given,  and  beyond  that  a  month  more  is  allowed, 
'SO  that,  in  this  respect,  we  are  for  the  time  being  out  of 
pocket,  but  shortly  will  begin  to  obtain  a  profit.  It  is 
satisfactory  to  feel  that  the  American  publishers  also  are 
getting  a  good  profit  on  their  transaction. 

The  advertisements  have  again  yielded  an  increased 
revenue.  This  was  more  notable  in  the  February,  May 
and  August  numbers.  Since  Messrs.  Francis  &  Co.,  owing 
to  retirement  from  business,  ceased  to  represent  us,  there 
has  been  a  less  satisfactory  return  under  this  head.  But  we 
are  hopeful  that  our  new  advertising  agents  will  shortly  be 
able  to  give  a  good  account  of  themselves. 

The  literary  matter  of  the  Journal  has  made  considerable 
advance  during  the  past  year.  Among  Original  Communi- 
cations, valuable  articles  on  "  Ether  as  an  Anaesthetic "  by 
Dr.  Schacht ;  on  "  Intra- Peritoneal  Haemorrhage  due  to 
Tubal  Pregnancy,"  by  Mr.  J.  W.  Taylor;  on  "The  Radical 
Cure  of  Uterine  Prolapse,"  by  Mr.  Fred.  Edge,  on  "The 
Therapy  of  Pelvic  Neuralgia,"  by  Professor  Hector  Treub ; 
and  on  "The  Microscopical  Diagnosis  of  Benign  and 
Malignant  Growths  of  the  Cervix  Uteri"  by  Mr.  H.  G. 
Plimmer,  have  appeared. 

In  the  sections  devoted  to  Clinical  records,  we  have 
had  "Two  Cases  of  Placenta  Praevia  Centralis,"  by  Dr. 
John  Shaw ;  "  Notes  of  one  Case  of  Single  and  one  Case 
of  Double  Ovariotomy  during  Pregnancy,"  by  Mr.  Ruther- 
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ford  Morison ;  "  Contracted  Bladder  treated  by  Graduated 
Fluid  Dilatations,"  by  Mr.  Mayo  Robson  ;  "Sessile  Intra- 
Ligamentous  Suppurating  Ovarian  Cyst;  part  of  cyst  wall 
very  firmly  attached  to,  and  penetrating  muscular  layer  of 
uterus  at  fundus.  Ovariotomy,  extra-peritoneal  treatment 
of  Suppurating  Fundus  Uteri,"  by  myself;  and  "A  Case 
of  Quintuplets,"  by  Mr.  Morris  Stoker. 

Valuable  anal3rtical  articles  have  appeared  from  the  care- 
ful and  accurate  pen  of  Dr.  J.J.  Macan,  "  On  the  Recent 
Literature  of  Deciduoma  Malignum ; "  and  from  Dr.  A.  E. 
Giles  we  have  an  excellent  rhumi  of  "  Vaginal  Total  Ex- 
tirpation of  the  Uterus  at  the  Dresden  Frauen-Klinik." 

A  new  feature,  which  we  hope  to  return  to  from  time  to 
time,  has  been  a  full  length  translation  of  an  important  paper 
by  Kleinwachter  on  the  Biology  of  Fibromyoma  of  the 
Uterus  ;  and  we  have  also  a  reproduction  of  a  very  practical 
paper  of  Dr.  N.  Senn's  on  the  "Etiology,  Pathology  and 
Treatment  of  Intestinal  Fistula  and  Artificial  Anus." 

The  number  of  books  and  monographs  reviewed  during 
the  year  has  been  thirty-nine  ;  it  is  gratifying  to  be  able  to 
state  that,  in  addition  to  Fellows  of  the  Society,  special 
reviewers  have  been  found  in  the  persons  of  eminent 
physicians  and  surgeons  attached  to  our  medical  schools  in 
London  and  elsewhere.  The  condition — ^which  is,  we  believe, 
unique  in  a  British  medical  journal — of  asking  all  reviewers 
to  sign  or  initial  their  articles,  ensures  the  weight  of  the 
particular  review  being  appraised  more  correctly  than  when 
written  anonymously. 

The  Summaries  of  Gynaecology,  Obstetrics,  and  Paedia- 
trics have  been  greatly  improved  and  extended.  So  far  as 
I  know,  nothing  of  real  importance  has  been  omitted  from 
our  Journal.  In  this  department  I  have  to  acknowledge 
most  gratefully  the  enthusiastic  and  unremitting  labours  of 
Drs.  J.J.  Macan,  Frederick  Edge,  Clarence  Webster,  Haultain 
and  A.  E.  Giles.  Occasional  contributors  have  also  willingly 
helped  us ;  among  these  I  would  mention  Mr.  J.  W.  Taylor, 
Dr.  Shaw-Mackenzie,  Dr.  Fourness  Barrington,  Dr.  Rasch, 
and  Dr.  Granville  Bantock. 
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Reports  of  Societies  doing  similar  work  have  been  pub- 
ished.  The  aim  of  these  reports  has  not  been  to  find  copy 
for  the  Journal,  but  to  select  only  such  material  as  would 
prove  interesting  and  instructive.  We  find  the  proceedings 
of  our  English  Societies  duly  reported  in  our  contempo- 
raries ;  so  that  we  have  only  reported  certain  meetings  of  the 
New  York  Academy  of  Medicine,  Obstetric  Section,  of  the 
Annual  Meeting  of  the  British  Medical  Association,  Obstetric 
Section ;  the  Paris  Obstetrical  and  Gynaecological  Society, 
and  of  the  Berlin  Obstetrical  and  Gynaecological  Society. 
Dr.  Frantz  Lehman n,  of  Berlin,  has  been  appointed  our 
special  reporter  in  that  city. 

Many  other  matters  might  profitably  be  referred  to,  but  a 
perusal  of  the  pages  of  the  Journal  will  already,  we  trust, 
have  suggested  some  of  these. 

The  particular  use  of  an  annual  editorial  report  seems  to 
me  to  be  to  elicit,  not  only  formal  complimentary  approval, 
but  any  frank  criticism  or  suggestions  for  improvements  or 
amendments  in  our  official  conduct  of  the  Journal  from  the 
Fellows  of  the  Society.  All  such  criticisms  or  suggestions 
will  be  gladly  welcomed  and  carefully  considered. 

In  conclusion,  we  would  express  the  hope  that  still  more 
of  our  Fellows  with  literary  tastes  or  acquainted  with  foreign 
languages  will  come  forward  and  join  our  staff,  if  even  as 
occasional  contributors.  We  must  always  add  recruits  to 
fill  gaps  in  our  ranks  if  we  are  to  maintain  the  position  we 
hold,  and  strive  to  advance  in  our  literary  campaign. 

Leith  Napier,  Editor. 

The  President  moved  a  vote  of  thanks  to  Dr.  Leith 
Napier  for  his  report  and  for  his  able  editorship  of  the 
Journal.  The  Society  might  congratulate  itself  on  pos- 
sessing an  editor  who  had  done  so  much  to  improve  the 
Journal. 

Dr.  Bennett  seconded  the  vote  of  thanks,  which  was 
carried  unanimously. 

Mr.  BOWREMAN  Jessett   moved  a  vote   of  thanks   to 
the  retiring  officers.     He  was  glad  that  the  list  this  time  was 
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a  small  one,  and  that  the  President,  Secretaries,  Treasurer, 
Librarian  and  Editor  all  continued  in  office. 

This  was  seconded  by  Dr.  Heywood  Smith  and  carried 
unanimously. 

The  scrutineers,  Drs.  J.  A.  Shaw-Mackenzie  and  A.  E. 
Giles,  announced  that  the  officers  nominated  by  the  Council 
had  all  been  elected  as  follows  : — 

Honorary  President. — R.  Barnes,  M.D.,  F.R.C.P.,  London. 

President. — Clement  Godson,  M.D.,  M.R.C.P.,  London. 

Vice-Presidents. — C.  H.  Bennett,  M.D.,  London ;  Profes- 
sor J.  W,  Byers,  M.D.,  Belfast ;  H.  Macnaughton  Jones, 
M.D.,  London ;  Leith  Napier,  M.D.,  London ;  A.  A. 
Rasch,  M.D.,  Halle ;  Professor  W.  L.  Reid,  M.D.,  Glas- 
gow; Professor  A.  W.  Mayo  Robson,  F.R.C.S.,  Leeds; 
C.  H.  F.  Routh,  M.D.,  M.R.C.P.,  London ;  J.  W.  Taylor, 
F.R.C.S.,  Birmingham ;  Professor  J.  Wallace,  M.D.,  Liver- 
pool ;  W.  Gill  Wylie,  M.D.,  New  York. 

Treasurer. — J.  A.  Mansell  Moullin,  M.D.,  London. 

Librarian. — George  Granville  Bantock,  M.D.,  London. 

Council. — Dudley  W.  Buxton,  M.D.,  London  ;  T.  Kilner 
Clarke,  F.R.C.S.,  Huddersfield ;  E.  Tenison  Collins,  M.R.C.S., 
Cardiff ;  W.  Dingley,  M.R.C.S.,  London ;  T.  B.  Grimsdale, 
M.B.,  Liverpool;  F.  N.  Haultain,  M.D.,  F.R.C.P.Ed., 
Edinburgh  ;  W.  Balls  Headley,  M.D.,  F.R.C.P.,  Melbourne ; 
P.  Z.  Hebert,  M.D.,  London  ;  R.  A.  Hodgson,  M.R.C.S., 
London ;  F.  Bowreman  Jessett,  F.R.C.S.,  London ;  Lewis 
Jones,  M.D.,  London ;  J.  Macpherson  Lawrie,  M.D.,  Wey- 
mouth ;  Henry  Lewis,  M.D.,  Folkestone ;  R.  Marsden  Low, 
M.B.,  London;  J.J.  Macan,  M.D.,  London;  H.  Michie,  M.B., 
Nottingham ;  J.  R.  Morison,  F.R.C.S.,  Newcastle ;  James 
Oliver,  M.D.,  London;  H.  W.  F.  Powell,  F.R.C.S.Ed., 
London ;  T.  Savage,  M.D.,  F.R.C.S.,  Birmingham ;  Pro- 
fessor A.  J.  Smith,  M.D.,  Dublin ;  S.  Sunderland,  M.D., 
London  ;  W.  Travers,  M.D.,  F.R.C.S.,  London  ;  A.  Wallace, 
M.D.,  London. 

Editor  of  Journal. — Leith  Napier,  M.D.,  F.R.S.Ed. 

Honorary  Secretaries. — F.  F.  Schacht,  M.D.,  London; 
John  Shaw,  M.D.,  London. 
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The  President  moved  that  the  Auditors,  Drs.  C.  H. 
Bennett  and  Heywood  Smith  be  re-appointed  for  the 
ensuing  year. 

This  was  seconded  by  Dr.  PURCELL  and  carried. 

New  Bye-Laws. 

The  President  read  out  two  new  Bye-Laws  proposed 
by  the  Council,  as  follows  : — 

I.— That  it  is  undesirable  that  any  Member  of  the  medical  profes- 
sion practising  homceopathy  should  be  proposed  as  a  Fellow  of 
the  Society. 

2. — That  it  is  contrary  to  the  ethics  of  the  British  Gynaecological 
Society  that  any  of  its  Fellows  should  advertise  their  publica- 
tions, or  otherwise  bring  themselves  before  the  notice  of  the 
public  by  advertising  in  any  way  through  the  medium  of  the  lay 
papers.  That  circulars  of  the  nature  of  an  advertisement  sent 
even  to  members  of  the  medical  profession  generally  would  be 
regarded  with  disapprobation  by  the  Council* 

Mr.  Jessett  moved  and  Dr.  Purcell  seconded  the 
adoption  of  the  first  Bye-law. 

Dr.  G.  H.  BURFORD  asked  what  was  the  purport  of  this 
resolution.  Was  it  intended  merely  as  an  academic  expression 
of  opinion,  or  as  a  warrant  to  reverse  the  policy  hitherto 
adopted  by  the  Society  ? 

The  President  replied  that  the  resolution  had  been 
framed  in  consequence  of  a  discussion  arising  in  the  Council 
regarding  a  letter  addressed  to  it  by  the  editor  of  the  Lancet, 
with  reference  to  homoeopaths  as  Members  of  the  Medical 
Societies. 

Dr.  BURFORD  continued,  that  when  the  Society  was 
founded,  invitations  were  widely  issued  to  those  interested  in 
gynaecology,  and  many  joined  on  the  understanding  that  no 
"tests"  would  be  imposed.  He  would  like  to  know  what 
had  occurred  to  warrant  the  present  step.  It  seemed  to 
some  of  them  rather  like  putting  back  the  hands  of  the  clock. 

Dr.  Carfrae  moved  as  an  amendment,  that  this  resolution 
be  not  adopted.  He  agreed  with  Dr.  Burford's  remarks. 
The  Society  was  founded  for  all  qualified  men,  and  because 
the  editor  of  the  Lancet  chose  to  fall  foul  of  some  names  on 
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the  list,  he  saw  no  reason  why  the  Society  should  knuckle 
under  to  their  opinions.  He  objected  also  to  the  wording 
of  the  resolution.  What  was  meant  by  practising  homoeo- 
pathy ?  Did  any  of  the  Fellows  prescribe  quinine  for  ague, 
or  antitoxin  for  diphtheria  ?  Did  any  of  them,  following 
Dr.  Ringer,  give  fractional  doses  of  ipecacuanha  as  a  cure 
for  vomiting  ?  These  Fellows  practised  homoeopathy. 
Were  they  all  to  be  excluded  from  the  Society  ?  Further, 
he  thought  it  very  undesirable  that  this  or  any  other  Society 
should  reject  any  men  on  account  of  their  beliefs.  There 
was  no  such  thing  as  orthodoxy  in  medicine — the  tradition 
of  to-day  was  the  error  of  to-morrow. 

Dr.  Carfrae's  amendment  was  seconded. 

Dr.  Heywood  Smith  said  he  was  not  there  to  champion 
the  cause  of  homoeopathy,  but  he  thought  it  would  be  a 
mistake  to  adopt  this  resolution.  If  they  were  a  Clinical  or 
Pharmacological  Society,  in  which  questions  of  drug  treat- 
ment came  up,  he  thought  it  might  be  inadvisable  that 
homoeopaths  should  be  members,  but  in  their  work  homoeo- 
paths and  others  met  on  common  ground  ;  and  he  thought 
they  were  apt  to  lessen  the  influence  of  the  Society  by 
excluding  some  men  who  might  be  as  good  operators  as 
themselves. 

The  amendment  was  put  and  lost. 

The  resolution  was  then  put  to  the  meeting  and  was 
carried  by  a  large  majority,  there  being  only  four  dissentients. 

The  second  resolution  was  carried  nem,  con. 

Annual  Address. 

By  Clement  Godson,  M.D.,  President ;  Consulting  Phra- 

cian   to  the  City  of   London    Lying-in    Hospital,  late 

Assistant  Physician  Accoucheur  to   St.  Bartholomew  s 

Hospital,  &c. 

Gentlemen, — The  Founders  of  this  Society  originally 

determined  that  the  office  of  President  should  be  held  for 

one  year  only.     But,  at  an  extraordinary  general  meeting. 


Annual  Address.  517 


held  on  January  12,  1893  at  the  close  of  the  Annual  Meeting, 
for  the  purposes  of  altering  certain  of  the  Articles  of  Asso- 
ciation, it  was  agreed  that  Section  8,  paragraph  2,  should  be 
altered  as  follows  : — "  The  President  shall  hold  his  office 
until  next  Annual  Meeting  in  January,  but  shall  be  eligible 
for  re-election." 

In  accordance  with  this  resolution  you  have  been  good 
enough  to  re-elect  me  this  evening  as  your  President ;  this  is 
the  best  proof  you  could  have  given  me  of  your  satisfaction 
with  the  manner  in  which  I  have  discharged  my  duties  during 
the  past  year.  It  is  a  compliment  I  very  highly  appreciate, 
and  I  shall  do  my  best  to  continue  to  maintain  the  dignity  of 
the  Chair,  and  to  promote  the  interests  of  the  Society  so  as 
to  justify  this  expression  of  your  confidence.  It  has  been 
my  good  fortune  to  be  able  to  occupy  the  Chair  at  every 
meeting  both  of  the  Society  and  of  the  Council.  As  this  is 
the  first  occasion  on  which  the  President  has  not  relin- 
quished office  after  the  Annual  Meeting,  it  is  the  first  time 
that  a  Valedictory  Address  has  not  been  required.  I  pro- 
pose, however,  in  place  of  this,  to  give  you  a  short  account  of 
the  present  position  of  the  Society,  and  of  the  work  which 
has  been  done  by  it  in  the  past  year. 

At  the  commencement  of  1894,  the  number  of  our 
ordinary  Fellows  was  448,  and  thirty-five  Fellows  were  elected 
during  the  year.  No  less  than  ninety-three  new  ordinary 
Fellows  have  been  added  during  1895.  This  is,  I  believe,  the 
greatest  number  elected  in  any  one  year  since  the  Society  was 
founded,  a  fact  upon  which  we  have  every  reason  to  congratu- 
late ourselves.  We  have  also  elected  two  additional  Honorary 
Fellows,  Professor  Leopold,  of  Dresden,  and  Dr.  Lombe 
Atthill,  of  Dublin.  As  is  inevitable,  we  have  lost  some  of  our 
Fellows  by  resignation  and  by  death,  but  not  in  any  large 
number,  I  am  glad  to  say.  It  is  usual  at  many  of  the  London 
Societies  for  the  President  to  give  an  obituary  notice  of  every 
Fellow  or  Member  who  has  died  during  the  year,  but  it  has 
not  been  so  in  this  Society,  in  consequence  of  the  custom 
which  has  generally  prevailed  of  recording  the  obituaries  of 
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Fellows  at  length  in  our  Journal.  I  propose  to  refer  briefly  to 
those  to  whom  this  tribute  has  already  been  paid,  and  to  give 
a  more  lengthy  account  of  those  who  have  not  as  yet  received 
notices  in  the  Journal.  We  have  to  deplore  the  loss  of  one 
Honorary  Fellow,  Dr.  Thomas  -  Keith,  who  was  elected  in 
1885.  He  died  in  London  on  October  9.  An  account  of 
his  life,  and  an  excellent  portrait  of  him  reproduced  from  a 
photograph,  will  be  found  in  the  November  number  of  our 
Journal.  I  cannot  omit  again  referring  to  the  great 
influence  for  good  which  Thomas  Keith  brought  to  bear  on 
the  development  and  perfection  of  abdominal  surgery.  His 
name  must  for  ever  live  as  one  of  the  greatest  of  British 
ovariotomists. 

In  the  same  number  of  the  Journal  appears  an  obituary 
notice  of  one  of  our  ordinary  Fellows,  elected  also  in  the 
first  year  of  the  Society,  Dr.  Robert  Battey,  of  Rome, 
Georgia,  U.S.A.,  who  died  at  his  home  on  November  8,  last. 
Battey  was  a  country  practitioner,  who  after  much  thought 
and  consideration,  performed  oophorectomy  in  a  case  of 
pronounced  neurosis.  He  fully  explained  his  methods  and 
reasons,  and  while  it  is  admitted  that  now-a-days  such 
operations  can  only  very  rarely  be  justified,  there  can  be 
little  doubt  but  that  Robert  Battey  deserv^es  to  rank  as  a 
pioneer  in  modern  gynaecology. 

In  the  February  number  of  the  Journal  is  a  notice  of 
another  ordinary  Fellow,  Henry  Widenham  Maunsell,  MA., 
M.D.,  of  Trinity  College,  Dublin.  He  joined  the  Society 
in  1889,  and  was  elected  on  the  Council  in  1893.  He 
died  on  February  21,  last,  at  his  residence  in  Cromwell 
Road,  of  bronchitis  following  influenza,  after  a  week's  ill- 
ness. After  my  election  as  your  President,  I  invited  him  to 
meet  other  members  of  Council  at  dinner  at  my  house,  and 
was  shocked  to  receive  a  reply  from  his  widow  that  he  had 
just  died.  I  had  known  him  personally  for  a  great  many 
years.  When  he  took  a  holiday  from  New  Zealand,  and 
came  to  spend  it  in  London,  he  was  a  frequent  visitor  at 
St.  Bartholomew's  Hospital,  accompanying  Dr.  Greenhaigh 
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and  myself  round  the  gynaecological  wards,  and  in  the 
operating  theatre.  We  shall  miss  him  from  our  debates 
in  this  Society ;  his  strength  of  argumentative  power  was 
evidenced  in  his  remarks  on  "  The  Extra-Peritoneal  Method 
of  Dealing  with  Uterme  •  Myomata/'  at  the  meeting  on 
February  25,  1892,  which  he  concluded  in  these  words. 
.  ..."  It  is  my  opinion  that  extra-peritoneal  myomectomy 
should  be  at  once,  and  for  ever  abandoned,  as  it  is  a  disgrace 
to  the  surgery  of  the  latter  end  of  the  nineteenth  century  ; 
and  all  forms  of  uterine  clamps,  pedicle  skewers,  and  wire 
^craseurs  should  be  forwarded  without  delay  to  a  museum 
for  antiquated  and  barbarous  surgical  instruments."  Maun- 
sell  was  an  apt  and  ingenious  surgeon  who  instituted  various 
novel  procedures,  especially  in  connection  with  intestinal 
surgery. 

Mr.  Hugh  Thomas,  M.R.C.S.Eng.,  L.S.A.,  of  Birming- 
ham, who  was  a  life  Fellow  of  our  Society,  died  at  his 
residence,  Grange  Road,  Coventry  Park,  on  May  23  last,  a 
few  days  after  having  been  knocked  down  and  run  over  by 
a  butcher's  cart,  while  crossing  the  road  near  home,  which 
caused  among  other  internal  injuries  a  ruptured  liver.  He 
was  born  at  Beaumaris  in  1850.  He  received  his  medical 
education  at  Queen's  College,  Birmingham,  and  was  a 
student  of  great  promise.  He  was  a  medallist  in  midwifery, 
forensic  medicine,  and  toxicology.  He  obtained  honours  in 
materia  medica,  was  first  senior  prizeman  in  clinical  medi- 
cine and  first  prizeman  in  midwifery.  .  He  was  resident 
physician,  house  surgeon,  and  resident  obstetric  officer  at 
the  Queen's  Hospital,  and  later  he  was  hon.  surgeon  to  the 
Birmingham  Lying-in  Charity,  and  medical  officer  at 
Marston  Green  Cottage  Homes.  He  was  a  past  president 
of  the  Queen's  College  Medical  Society,  the  author  of 
"Uterine  Hydatids"  (1883),  besides  many  contributions  to 
the  medical  journals.  Mr.  Thomas  was  widely  known,  and 
exceedingly  popular,  particularly  in  Small  Heath,  where  he 
carried  on  an  extensive  private  practice.  In  1887  he  was 
elected  a  member  of  the  Birmingham  County  Council,  and 
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he  continued  to  represent  Bordesley  ward  till  his  death, 
taking  an  active  interest  in  all  municipal  affairs. 

Dr.  Robert  Alexander  Jamieson  of  Shanghai  was  elected  a 
Fellow  in  1885.  He  was  born  in  Cork  in  1842,  and  at  the 
age  of  14  was  apprenticed  to  a  general  practitioner.  Two 
years  later  he  entered  as  a  student  of  medicine  at  Queen's 
College,  Cork,  and  finished  his  course  there  in  1861.  He 
did  not  qualify,  being  under  age.  He  then  went  out  to 
Pekin  as  a  student  interpreter,  having  accepted  an  appoint- 
ment in  the  Japanese  Consular  Service.  In  1862  he 
went  to  Shanghai,  and  edited  the  Shanghai  Recorder. 
In  1863  he  edited  the  North  China  Herald  in  conjunction 
with  Mr.  Gundry,  and  his  brother,  Mr.  Colin  Jamieson. 
In  1866  he  relinquished  journalism  in  order  to  return 
home  to  qualify.  He  took  his  M.R.C.S.Eng.  and  L.R.C.P. 
Lond.  in  1868,  and  later  in  the  year,  the  M.D.  of  Queen's 
University,  Ireland.  The  following  year  he  returned  to 
Shanghai,  and  again  took  up  journalism,  editing  a  paper 
called  the  Cycle,  which  had  but  a  short  existence. 

In  1869  he  was  appointed  medical  officer  to  the 
Imperial  Chinese  Maritime  Customs,  and  edited  the  cus- 
toms Medical  Reports.  Dr.  Patrick  Manson  tells  me  that 
through  this  medium,  together  with  many  excellent  papers 
on  diseases  in  China,  he  contributed  very  largely  to  our 
knowledge  of  diseases  of  the  East.  He  took  a  holiday  to 
England  for  a  period  of  six  months  in  1888-1889,  during 
which  time  he  obtained  the  diploma  of  M.R.C.P.Lond. 
He  died  at  Shanghai,  in  harness,  on  July  24  last,  to  the 
deep  regret  of  all  who  were  associated  with  him. 

Dr.  James  B.  Hopkins,  of  Parkerville,  Kansas,  U.S^., 
became  a  life  Fellow  in  1886.  Our  Treasurer  informs  me 
that  a  letter  which  he  had  addressed  to  Dr.  Hopkins  last 
summer  has  been  returned  to  him  through  the  dead  letter 
office,  marked  "  deceased."  This  is  all  the  information  I 
have  been  able  to  obtain. 

I  now  pass  on  to  draw  attention  to  the  good  work  which 
has  been  done  in  the  Society  during  the  past  year.    There 
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has   been   no  lack    of    interesting  specimens   shown,   and 
valuable  and  instructive  papers  read. 

At  the  March  meeting,  Dr.  Macnaughton  Jones  con- 
tributed a  paper  on  "  The  Dangers  of  Morphia  in  Gynaeco- 
logical Practice,"  showing  forcibly  the  disastrous  effects 
produced  by  the  abuse  of  one  of  the  most  useful  of  drugs. 
The  paper  displayed  great  labour  and  research  in  the  litera- 
ture of  the  subject,  and  was  considered  so  important  that 
the  discussion  upon  it  was  adjourned  to  the  next  meeting, 
when  several  visitors,  distinguished  specialists  in  mental 
diseases,  took  part  in  it. 

At  the  May  meeting  a  most  important  paper  was  read 
by  Dr.  Michie  of  Nottingham  on  "  Pregnancy  Complicated 
by  Suppuration  within  the  Pelvis."  He  related  six  cases 
which  had  come  under  his  observation.  He  divided  them 
into  three  groups  : — ^The  first,  perforation  of  the  vermiform 
appendix,  giving  rise  to  abscess  extending  into  the  pelvis,  of 
which  he  had  only  one  example,  operated  upon  by  him  at 
the  end  of  the  fourth  month  of  pregnancy.  The  second 
group,  where  suppurative  peritonitis  had  been  set  up  shortly 
before  or  during  delivery,  and  having  its  origin  probably  in* 
pre-existing  disease  of  the  uterus  or  its  appendages,  of 
which  he  gave  two  examples,  both  of  pyosalpinx,  which  gave 
rise  to  puerperal  peritonitis,  in  both  of  which  cases  he 
opened  the  abdomen  and  found  in  the  peritoneal  cavity  a 
quantity  of  thin,  offensive  pus  which  was  proved  to  have 
escaped  from  the  Fallopian  tubes.  Of  the  third  group, 
suppuration  of  the  appendages,  operated  upon  during  preg- 
nancy, i.e.,  before  delivery,  he  gave  three  cases. 

In  my  remarks  during  the  discussion  on  this  paper,  I 
mentioned  a  case  identical  in  the  symptoms  to  those  of  the 
second  group ;  a  lady,  well-known  in  the  fashionable  circle 
of  London,  who,  when  she  asked  me  to  attend  her  in  her 
first  confinement,  told  me  she  had  been  laid  up  in  Italy 
soon  after  her  marriage  with  some  inflammation  about  the 
womb,  and  had  suffered  pain  in  the  lower  abdomen,  more 
or  less,  ever  since.     She  was  confined  in  December,  1890, 
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and  I  saw  her  on  account  of  this  pain  frequently  before  she 
was  taken  in  labour.  She  had  a  natural  labour,  conducted 
by  myself  on  the  strictest  antiseptic  principles,  as  explained 
by  me  in  a  lecture  on  Antiseptic  Midwifery,  delivered  at 
the  Midwives'  Institute  and  Trained  Nurses'  Club  in  1887. 
In  less  than  thirty  hours  after  her  delivery  she  was  seized 
with  acute  abdominal  pain ;  distension  of  the  abdomen, 
with  great  tenderness  ensued,  with  rise  of  temperature  and 
vomiting.  She  was  seen  by  several  eminent  physicians  in 
consultation  with  me,  all  of  whom  agreed  that  she  was 
'  suffering  from  septic  peritonitis.  It  was  only  towards  the 
end  that  a  surgeon,  a  friend  of  the  family,  Mr.  Astley 
Bloxam,  was  asked  to  meet  us  to  consider  if  any  surgical 
operation  might  be  undertaken.  Abdominal  incision  and 
flushing  out  the  peritoneal  cavity  was  discussed  by  us,  but  the 
tympanitis  was  so  great  and  the  patient  almost  moribund, 
that  it  was  decided  not  to  operate.  She  died  on  the  eighth 
day  after  delivery.  I  have  never  ceased  to  regret  that  Mr. 
Bloxam  did  not  see  her  at  the  commencement  of  the  illness, 
when  I  feel  convinced  had  her  abdomen  been  opened,  a 
similar  condition  to  that  recorded  by  Dr.  Michie  in  his 
second  group,  would  have  been  found,  and  the  patient 
possibly  might  have  been  alive  now.  Fashionable  London 
said  she  died  of  puerperal  fever,  and  the  husbands  of  all  the 
ladies  of  this  circle  that  I  was  about  to  attend,  politely  in- 
timated to  me  that  they  would  not  like  me  to  do  so,  and  no 
wonder  !  There  were  two  patients,  however,  not  cognisant 
of  the  occurrence,  and  these  I  had  no  hesitation  in  attending, 
and  needless  to  say  no  fever  was  communicated  to  them ; 
they  did  perfectly  well,  and  I  have  had  no  case  of  puerperal 
illness  in  my  practice  since.  I  am  thankful  to  be  able  to 
say  that.  I  have  hopes  that  Dr.  Michie's  paper,  following 
that  of  Dr.  Grigg,  read  at  this  Society  in  November,  1890, 
recorded  in  Vol.  vi..  No.  24,  of  the  British  Gynecological 
Journal,  may  demonstrate  the  importance  of  early  surgical 
interference  in  cases  of  puerperal  peritonitis,  and  that  they 
may  be  recognised  as   distinct  from  puerperal  septicaemia 
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arising  from  absorption  of  septic  matter  from  without,  the 
symptoms  of  which  widely  differ. 

At  the  June  meeting,  the  subject  of  curetting  the  uterus 
was  brought  forward  in  the  form  of  a  paper,  for  the  first 
time  before  this  Society,  by  Dr.  Fancourt  Barnes,  under  the 
title  of  "On  Some  Difficulties  in  the  Use  of  the  Curette." 
He  concluded  by  submitting  five  questions :  (i)  What  are 
the  symptoms  which  point  to  the  clear  necessity  of  curetting 
the  uterus  ?  (2)  Which  is  the  safest  and  most  natural 
method  of  dilating  the  cervix  ?  (3)  Should  the  curette  be 
used  in  cancer  of  the  uterus,  more  especially  when  the 
growth  is  at  the  fundus  ?  (4)  Is  it  advisable  to  resort  to 
the  use  of  the  curette  as  a  means  of  making  a  diagnosis  ? 
(5)  Is  it  possible  to  establish  a  satisfactory  system  of 
drainage  of  the  uterine  cavity  after  curetting  ?  Surgeon- 
General  Harvey,  Professor  Japp  Sinclair,  Mr.  Greig  Smith 
and  Mr.  Christopher  Martin  took  part  in  the  discussion, 
which  was  adjourned  to  the  next  meeting. 

At  the  October  meeting,  Mr.  Jessett  contributed  an  in- 
structive paper  "  Suggestions  for  Performing  Abdominal 
Hysterectomy  by  Total  Extirpation  of  the  Uterus."  This, 
with  the  notes  of  eight  cases  operated  upon  by  him,  and 
illustrated  by  excellent  sketches  showing  the  several  stages 
in  the  operation,  will  be  found  in  the  November  number  of 
the  Journal. 

At  the  November  meeting  a  valuable  paper  by  Dr.  J. 
Halliday  Croom,  on  "  Glycosuria  Complicating  an  Ovarian 
Tumour,  and  Ovariotomy,"  was  read.  It  was  much  to  be 
regretted  that  the  author  was  prevented  from  being  present, 
and  that  the  paper  was  brought  forward  late  in  the  evening, 
so  as  to  leave  little  time  for  its  discussion.  The  subject  is 
one  of  importance  to  general  practitioners  as  well  as  to 
gynaecologists,  and  will  well  repay  future  study. 

Among  the  specimens  exhibited  at  the  February  meeting 
was  one  shown  by  Dr.  Leith  Napier,  a  uterus  removed  for 
procidentia,  which  he  described  as  a  very  easy,  and  with 
ordinary  care,  a  safe  operation.    There  were  circumstances  in 
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his  case  which  were  considered  by  those  who  spoke  to  fully 
justify  the  removal  of  the  womb  ;  the  success  of  the  operation 
must  not,  however,  attract  others  to  have  recourse  to  it  too 
hastily.  At  the  June  meeting,  Dr.  J.  Macpherson  Lawrie 
related  a  case  of  total  extirpation  of  uterus  and  ovaries  for 
prolapse  in  a  woman  age  30,  upon  whom  he  had  operated. 
The  circumstances  as  related,  and  as  recorded  in  the  August 
number  of  the  Journal,  did  not  seem  to  justify  this  procedure, 
and  Dr.  Routh,  Mr.  Taylor,  of  Birmingham,  and  I  spoke 
disapprovingly  of  it.  The  Lancet  thought  proper  to  call 
attention  to  this  case  in  a  leaderette,  which  was  answered  by 
Dr.  Lawrie  himself,  who  stated  his  reasons  more  fully  for 
having  performed  the  operation. 

At  the  March  meeting,  Mr.  Bowreman  Jessett  showed  a 
specimen  representing  a  cast  of  the  entire  uterus  which  he 
had  removed  by  packing  the  uterus  with  chloride  of  zinc  paste, 
for  extensive  carcinoma  uteri.  Three  weeks  after  the  applica- 
tion the  whole  uterus  came  away  as  a  slough.  The  result, 
when  recorded,  showed  entire  disappearance  of  pain,  and  of 
a  very  offensive  discharge  which  had  caused  much  distress 
during  the  previous  seven  months.  Immobility  of  the  uterus 
rendered  hysterectomy  impossible.  Other  specimens  from 
the  same  treatment  have  been  shown  in  recent  years.  It 
would  be  interesting  to  lestrn  the  subsequent  history  of  these 
cases,  and  I  trust  that  Mr.  Jessett  will  favour  us  during  the 
coming  session  with  a  paper  on  this  subject. 

We  are  indebted  to  Dr.  Heywood  Smith,  Mr.  Christopher 
Martin,  Dr.  Purcell,  and  Dr.  Leith  Napier,  for  specimens 
and  accounts  of  operations  of  vaginal  hysterectomy ;  the 
case  recorded  by  the  Fellow  last  mentioned  is  one  of 
especial  interest.  The  patient  was  aged  44,  and  was  at  the 
menopause  ;  she  had  suffered  from  menopastic  endometritiN 
for  a  considerable  time.  She  was  twice  curetted,  in 
November,  1894,  and  again  in  September,  1895.  There 
was  temporary  amelioration  of  symptoms  after  the  first 
operation  for  nearly  six  months,  there  being  no  haemor- 
rhages.     In    July    there    was    a  purulent  discharge,    and 
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haemorrhages  recommenced.  As  the  result  of  the  second 
curetting  suggested  the  development  of  malignant  disease, 
vaginal  hysterectomy  was  performed  in  October.  An 
examination  of  the  uterus  showed  the  invasion  of  the  viscus 
by  sarcoma,  which  was  evidently  just  beginning,  and  had 
presumably  developed  in  the  chronically  inflamed  glands. 
There  can  be  no  doubt  that  vaginal  hysterectomy  would 
be  attended  with  better  eventual  results  if  cases  could  be 
diagnosed  •  early,  and  operations  undertaken  before  the 
disease  had  spread  beyond  the  uterus. 

At  the  November  meeting.  Dr.  George  Elder,  of  Notting- 
ham, showed  a  gravid  uterus  and  fibroid  tumour  removed 
by  Porro's  operation  at  full  term,  the  child  being  alive 
and  the  mother  making  an  uninterrupted  recovery.  This  is 
the  second  successful  Porro  performed  by  Fellows  of  this 
Society  in  the  last  few  months  ;  the  other  by  Mr.  Moynihan 
of  Leeds  being  recorded  in  the  British  Medical  Journal  of 
November  16,  in  the  report  of  the  Leeds  and  West  Riding 
Medico-Chirurgical  Society's  meeting  of  November  i. 
They  are  especially  interesting  to  me  on  account  of  the 
statistical  work  undertaken  by  me  in  connection  with  this 
operation,  which  I  was  the  first  in  Great  Britain  to  perform 
successfully. 

Among  our  provincial  Fellows  who  have  exhibited 
specimens,  to  which  I  might  well  refer  at  length,  but  time 
will  not  admit,  I  may  mention  Mr.  John  W.  Taylor,  and 
Mr.  Christopher  Martin,  of  Birmingham,  Dr.  Walter,  of 
Manchester,  Mr.  Tenison  Collins,  of  Cardiff,  and  Mr.  W.  D. 
Spanton,  and  I  hope  they  will  continue  their  acceptable 
contributions  during  this  year. 

Dr.  Smyly,  of  Dublin,  showed  at  the  December  meeting 
some  very  interestmg  specimens — one  a  pyosalpinx  removed 
by  vaginal  colpotomy,  and  three  myomatous  uteri  removed, 
per  vaginally  by  morcellement  —  the  results  in  all  being 
apparently  excellent.  A  discussion,  in  which  Dr.  Bantock 
took  a  warm  part,  as  to  the  relative  merits  of  the  removal 
of  such  by.abdominal  section,  or  per  vagitiam,  ensued.     It 
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would  be  well,  I  think,  to  bring  the  subject  up  again  during 
the  ensuing  year  if  a  Fellow  would  contribute  a  paper  to 
introduce  a  discussion. 

During  the  last  two  years  we  have  had  no  further  con- 
tributions on  ventrofixation  of  the  uterus  for  displacements. 
It  seems  to  me  that  this  subject  is  also  a  fitting  one  for  dis- 
cussion in  the  immediate  future.  Those  who  have  operated 
during  the  last  few  years  will  now  be  able  to  tell  us  the 
results  of  their  experience. 

I  think  I  have  quoted  enough  to  justify  my  assertion 
that  abundance  of  excellent  material  has  come  before  the 
society  during  the  year,  and  that  good  work  has  been  done 
by  its  Fellows. 

I  have  made  frequent  reference  to  our  Journal,  which 
under  the  able  Editorship  of  Dr.  Leith  Napier,  will,  I  think, 
be  found  to  have  considerably  improved  of  late,  good  as  it 
has  been  previously.  In  the  last  number,  that  for  November 
1895,  a  different  system  for  indexing  the  contents  has  been 
adopted  with  the  hope  of  facilitating  reference  to  the  impor- 
tant original  abstracts  which  are  constantly  appearing ;  so 
much  are  tliese  appreciated,  that  one  of  the  American 
Journals  recently  complimented  our  Journal  by  copying 
nearly  the  whole  of  the  abstracts  verbatim,  occupying  so 
much  space  that  there  was  not  room,  unhappily,  to  acknow- 
ledge the  source. 

To  show  that  we  are  well  up  to  date,  I  cannot  resist 
mentioning  that  in  the  November  number,  1  noticed  an 
account  of  the  Proceedings  of  the  Berlin  Obstetrical  and 
Gynaecological  Society,  brought  up  to  November  8,  which 
is  in  advance  of  the  Zeiischrift  fiir  Geburtshiilfe  und  Gynd- 
kologie,  Band  xxxiii..  Heft.  III.,  which,  although  it  officially 
records  the  proceedings  of  this  Society,  is  only  brought 
down  to  the  meeting  of  October  25.  It  will  be  interesting 
to  the  Fellows  to  know  that  the  first  notice  of  the  Official 
Programme  of  the  International  Periodical  Congress  of 
Gynaecology  and  Obstetrics,  to  be  held  at  Geneva,  in  the 
first  week  of  September  next,  appears  also  in  the  November 
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issue  of  our  Journal.  I  hope  to  attend  this  Congress  myself, 
and  I  would  advise  as  many  of  our  Fellows  as  are  able  to 
get  aw^ay,  to  avail  themselves  of  this  opportunity.  Dr. 
Cordes,  one  of  our  Foundation  Fellows  who  was  present  at 
our  last  Annual  Dinner,  is  the  General  Secretary  for 
Obstetrics,  and  the  Secretary  General  for  Great  Britain  is 
Dr.  Leith  Napier,  who  will  give  the  Fellows  every  assistance 
in  his  power  to  facilitate  their  visit. 

Since  our  last  Annual  Meeting,  an  American  Edition  of 
the  Journal  had  been  established ;  this  primarily  involved 
the  Society  in  additional  expense,  but  there  will  now  be 
a  substantial  gain  to  the  funds  by  the  arrangement  which 
has  been  made  with  the  American  publishers. 

The  annual  dinner  was,  as  you  know,  postponed  to  a 
later  period  of  the  year  than  was  originally  intended,  so  as 
to  give  our  foreign   and   provincial    Fellows   who   would 
attend  the  meeting  of  the  British  Medical  Association,  the 
opportunity  of  being  present.     I  believe  I  am  justified  in 
saying  that  this  dinner,  held  at  the  Whitehall  Rooms  of  the 
Hotel    Metropole  on   July  31,  was  a  great   success,  and  a 
thoroughly  representative  gathering.    An  account  of  it,  w^th 
the  names  of  those  who  attended,  will  be  found  in  the  August 
number  of  our  Journal,  from  which  it  will  be  seen  that  the 
most  eminent  gynaecologists,  not  only  from  many  continental 
cities,  from  Scotland,  Ireland,  and  our  own  provincial  cities 
and  towns  were  present,  but  also  from  across  the  Atlantic ; 
New  York,  Boston,  Chicago,  and  Montreal  being  represented. 
I  was  especially  glad  to  see  some  of  the  most  prominent 
Fellows  of  the  Obstetrical  Society  of  London  among  us  as 
our  guests.     I  think  this  shows  that  we  have  at  all  events 
their  goodwill,   and  that   they  think,   as   Uncle    Toby   in 
"  Tristram  Shandy  "  did,  when  he  let  the  blue-bottle  fly  go, 
saying,  "  This  world  surely  is  big  enough  to  hold  both  thee 
and  me."     I  desire  to  express  my  thanks  to  the  Honorary 
Secretaries  for  their  valuable  assistance  to  me  during  the 
past  year,  and  the  pleasure  it  gives  me  that  they  continue  in 
office. 
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In  conclusion  I  would  urge  upon  the  Fellows  the  great 
importance  of  regular  attendance.  Those  who  have  not 
time  to  write  papers,  nor  have  material  in  the  shape  of  speci- 
mens to  exhibit,  may  take  part  in  discussions,  or  if  they 
do  not  care  to  speak,  they  cannot  fail  to  profit  by  being 
present.  One  has  only  to  look  through  our  list  of  Fellows 
to  see  what  a  strong  Society  it  has  become.  We  should  be 
second  to  none  in  the  attractiveness  of  our  meetings.  We 
are  a  sociable  body ;  we  have  no  petty  jealousies.  We 
do  not  profess  to  be  better  than  our  neighbours,  but 
we  endeavour,  by  upholding  all  that  is  noble,  by  sup- 
pressing everjrthing  that  is  dishonourable,  and  by  the  earnest 
character  of  our  work,  to  maintain  a  high  place  among  the 
learned  societies. 
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ORIGINAL   COMMUNICATIONS. 

On  the  Morphology  of  Uterine  Cancer. 
By  W.  Roger  Williams,  F.R.C.S. 

§  I. — Introductory. 

Cancer  of  the  uterus  is  a  disease  of  such  a  horrible 
nature,  and  of  such  frequent  occurrence,  that  it  would  be  a 
disgrace  to  medical  science  if  its  study  were  neglected. 
According  to  an  estimate  I  have  made,  there  cannot  be 
fewer  than  8,000  women  now  suffering  from  it  in  England 
and  Wales.  In  this  country  it  is,  next  to  mammary  cancer, 
the  commonest  cancerous  manifestation  in  women.  More- 
over, the  modern  tendency  of  resorting  to  radical  operations 
for  its  cure,  necessitates  carefuller  study  of  its  morphology 
than  has  hitherto  been  deemed  necessary ;  for  it  is  obvious 
that  in  such  procedures  morphological  considerations  are 
of  primary  importance. 

At  the  outset  it  is  necessary  to  define  the  term  "  cancer  " 
because,  among  recent  investigators  of  uterine  cancer,  Ruge 
and  Veit  still  uphold  the  ancient  doctrine  of  the  connective 
tissue  origin  of  the  disease,  although  this  doctrine  has  been 
abandoned  by  pathologists  in  general.  In  what  follows  this 
term  will  be  restricted  to  malignant  neoplasms  of  epithelial 
origin  ;  hence  we  must  look  to  pre-existing  epithelial  cells 
for  the  germs  whence  uterine  cancers  arise. 

Subjoined  is  a  brief  sketch  of  the  chief  features  of  the 
disease. 

The  initial  manifestation  usually  is  a  small  nodule  which 

appears  in  the  mucosa  of  the  cervix.    As  this   increases  in 

size,  it  forms  a  more  or  less  projecting,  tumour-like  excre- 

sence  ;  and  at  the  same  time  the  neoplasm  invades  the  sub- 
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jacent  tissues  of  the  uterine  wall.  At  a  subsequent  period 
ulceration  supervenes,  from  which  deep  excavations  result. 
The  tendency  of  the  disease  is  to  spread  downwards,  for- 
wards and  outwards  into  the  portion  the  vagina,  the  peri- 
cervical  tissues  and  the  base  of  the  bladder,  the  latter  structure 
being  invaded  long  before  the  rectum.  In  consequence 
of  these  extensions  the  uterus  becomes  fixed,  and  pelvi- 
peritonitis is  common.  As  the  disease  spreads  towards  the 
base  of  the  bladder,  the  ureters  are  compressed,  and  this 
gives  rise  to  hydro-nephrosis  and  renal  atrophy.  The  advent 
of  ulceration  in  this  locality  causes  perforation  of  the  bladder, 
cystitis,  and  sometimes  pyo-nephrosis.  Intercurrent  compli- 
cations of  this  kind,  in  which  uraemia  plays  an  important 
part,  often  determine  the  fatal  issue,  before  the  cancerous 
disease  itself  has  had  time  to  fully  manifest  its  lethal 
effect.  Hence,  according  to  my  calculation,  the  average 
duration  of  the  disease  from  beginning  to  end  is  only  about 
two  years  ;^  whereas,  the  duration  of  mammary  cancer  is 
from  four  to  five  years.  In  most  cases,  prior  to  the  onset  of 
ulceration  or  subsequently,  the  disease  disseminates  in  the 
adjacent  ilio-pelvic  lymph  glands  ;  and  secondary  cancerous 
growths  develop  there.  Finally,  in  a  certain — not  very  large — 
proportion  of  cases,  similar  growths  arise  in  various  remote 
parts  of  the  body,  such  as  the  lungs,  liver,  peritoneum,  &c. 
In  all  probability,  but  for  the  frequent  supervention  of  fatal 
intercurrent  complications  at  a  comparatively  early  stage 
of  the  disease,  disseminative  growths  would  be  of  much 
more  frequent  occurrence  than  they  actually  are. 

§  II.— General  Morphology. 

The  different  parts  of  the  uterus  vary  greatly  in  their 
relative  proneness  to  cancer  and  other  neoplasms.    Thus, 

*  This  exceeds  the  estimate  given  by  most  authors,  ^.jf.,  Gusserow  12 
months,  Courty  16  to  17  months,  Lebert  16  months,,M.  Duncan  17*3  months, 
&c. ;  Simpson,  however,  puts  the  total  duration  of  life  at  from  2  to  2*5 
years. 
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while  countless  thousands  of  cancers  have  sprung  from  the 
uterine  mucosa,  I  am  not  aware  of  a  single  instance  in  which 
this  disease  has  originated  from  its  peritoneal  lining.  It  will 
be  remembered,  that  the  epithelial  cells  whence  the  uterine 
mucosa  is  derived,  originate  nearer  the  genital  ridge  than 
those  whence  the  peritoneal  membrane  is  evolved.  More- 
over, before  the  tubo-utero-vaginal  involution  takes  place, 
the  former  cells  have  acquired  a  thickened,  more  or  less 
columnar,  shape  ;  so  that  in  their  origin  and  structure  they 
resemble,  and  are  evidently  nearly  akin  to,  their  congeners 
of  the  genital  ridge,  which  furnish  the  ovigerms.  I  would 
suggest,  that  this  great  relative  proneness  of  the  epithelium 
of  the  uterine  mucosa  to  take  on  proliferative  cancerous 
changes,  is  due  to  the  re-awakening  in  its  constituent  cells 
of  potentialities  thus  derived. 

Another  matter  requiring  consideration  in  this  connec- 
tion, is  the  great  diversity  in  liability  to  cancer  and  other 
neoplasms,  manifested  by  the  various  structures  evolved 
upon  the  different  segments  of  the  Miillerian  ducts.  For 
instance,  of  4,628  consecutive  cases  of  primary  cancer  in 
females  tabulated  by  me,  1,571  were  uterine,  as  compared 
with  only  40  of  the  vagina;  while  not  a  single  one  originated 
from  the  Fallopian  tubes — in  fact  altogether  there  are  on 
record  not  much  more  than  a  dozen  cases  of  primary  cancer 
of  the  Fallopian  tubes  ! 

Moreover,  the  various  segments  of  the  uterus  itself,  differ 
greatly  in  their  proneness  to  cancer  and  other  neoplasms. 
Thus  its  lower  segment  {cervix  and  portio),  is  much  more 
apt  to  generate  cancer  than  its  upper  segment  (corpus).  Of 
160  consecutive  cases  of  uterine  cancer  under  my  observa- 
tion, only  4  were  of  the  corpus,  or  i  in  40  ;  according  to 
Schroeder's  revised  estimate  the  proportion  is  i  in  29 ;  while 
Blau,  Hofmeier,  Pichot  and  others,  estimate  it  at  i  in  16.* 


*  Of  227  uteri  extirpated  for  cancer,  Krukenberg  found  that  in  197 
the  disease  had  originated  from  the  cervix,  and  in  30  from  the  corpus, 
or  I  in  7'S'    From  the  histo-pathological  point  of  view  this  estimate  is 
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Curiously  enough,  the  liability  of  the  uterine  muscula- 
ture to  originate  myo-fibroma,  is  just  the  converse  of  that 
of  its  mucosa  to  originate  cancer  ;  for  the  great  majority  of 
myo-fibromas  arise  from  the  corpus. 

What  is  the  explanation  of  these  remarkable  diversities 
in  morbid  proclivity  ?  We  must,  I  think,  seek  for  an 
answer  to  this  question  in  biological  peculiarities  inherent  to 
the  affected  parts,  and  in  their  concomitant  developmental 
and  structural  diversities,  all  of  which  are  ultimately  ascrib- 
able  to  functional  modifications. 

The  classification  of  uterine  cancers  may  best  be  based 
upon  their  histogenesis.  Accordingly  the  different  varieties 
are  determined  by  the  type  of  epithelium  whence  they 
originate  ;  that  is  to  say,  they  are  of  either  the  cylinder-celled 
or  squamotiS'Celled  variety.  Variations  as  to  the  initial  seat 
of  the  disease,  are  also  valuable  for  classificatory  purposes ; 
for  the  progress  of  the  malady  is  much  influenced  thereby. 
The  old  terms  "scirrhus,"  " encephaloid,"  and  "epithe- 
lioma," as  applied  to  uterine  cancers,  have  now  become 
meaningless  and  obsolete. 

Much  diversity  of  opinion  exists  among  pathologists,  as 
to  which  of  these  varieties  of  uterine  cancer  is  the  commoner ; 
according  to  my  observations,  the  great  majority  (90  per 
cent.)  are  of  the  cylinder-celled  variety. 

Since  both  cylindrical  and  squamous  epithelium  may  be 
met  with  in  each  uterine  segment — corpus,  cervix  and  portio  ; 
so  likewise,  each  of  these  parts  may  originate  both  varieties 
of  cancer.  While,  however,  cylinder-celled  cancer  arises  with 
predominating  frequency,  alike  in  the  cervix,  portio  and 
corpus ;  it  is  most  exceptional  for  squamous-celled  cancer 
to  take  origin  in  the  corpus. 

It   has  been   clearly   demonstrated,  that  cancer  of  the 


based  on  highly  satisfactory  data  ;  but  it  is  probably  less  truly  representa- 
tive than  those  above  quoted,  because  it  comprises  only  cases  specially 
selected  for  their  operative  suitability.  {Zeiischr.  f,  Gebiirt^  u,  GyfUy  &*c. 
Bd,  xxiii.,  1893,  He/t,  i.) 
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corpus  is  much  less  common  than  cancer  of  either  the 
cervix  or  portio  ;  but  a  question  of  some  difficulty  arises,  as 
to  the  relative  proneness  of  the  cervix  and  portio  to  originate 
the  disease.  Most  pathologists  consider  the  cervix  to  be  the 
more  liable ;  and  in  this  1  concur.  Of  50  cases  specially 
examined  by  Saurenhaus^  for  the  purpose  of  determining 
this  question,  31  were  of  cervical,  and  only  19  of  portio 
origin  ;  on  the  other  hand  Hofmeier  reports,  that  of  417 
cancers  of  the  lower  part  of  the  uterus  examined  by  him, 
236  sprang  from  the  portio,  and  only  181  from  the  cervix. 

Cancer  of  the  cervix  may  arise  from  any  part  of  the 
canalis  cervicalis ;  but  most  cases  take  origin  from  its  lower 
portion,  in  the  vicinity  of  the  as  externum,  and  it  is  probable 
that  the  majority  of  them  arise  anteriorly. 

Most  cancers  of  the  portio  also  arise  in  this  vicinity  ;  but 
the  disease  may  start  at  any  point  between  the  as  and  the  rim 
of  the  vagina.  In  the  corpus,  the  disease  originates  oftener 
in  the  region  of  the  fundus  and  its  vicinity  than  elsewhere. 

In  both  the  cylinder-celled  and  squamosal  varieties  the 
initial  lesion  usually  is  a  small  solitary  nodule  ;  only  rarely 
is  diffuse  infiltration  met  with,  as  its  first  obvious  manifes- 
tation. 

The  question  of  the  occasional  origin  of  uterine  cancer 
from  more  than  a  single  primary  focus,  and  that  of  its  origin 
from  non-malignant  new  formations,  I  cannot  here  enter 
upon.  I  must  also  dismiss  the  squamous  variety  from 
further  consideration,  as  it  requires  separate  treatment.  The 
following  account  of  the  disease  refers,  therefore,  exclusively 
to  the  cylinder-celled  variety;  which  must  be  regarded  as 
the  typical  form  of  uterine  cancer. 

§  III. — ^The  Primary  Neoplasm. 

In  cylinder-celled  cancer  of  the  uterus,  the  disease  usually 
presents  at  first  as  a  small  nodule  in  the  mucosa  (fig.  i).    At 


'  Zeiischr.  f.  Gebiirt.  u.  Gyn,y  July,  1888. 
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a  rather  later  period,  it  is  found  to  have  assumed  the  form  of 
a  more  or  less  projecting,  flattened,  bossy  or  fungoid  excres- 
cence ;  and  it  is  still  quasi-circumscribed  (fig.  2).  Cancerous 
tumours  of  this  kind  are  elastic  in  consistence,  friable  and  of 
great  vascularity  ;  but  they  seldom  attain  large  size.  By  the 
continuous  centrifugal  extension  of  proliferous  epithelial 
processes,  derived  from  the  growing  margin  of  the  neoplasm, 
such  tumours  increase  in  size ;  and  at  the  same  time  they 
become  intimately  united  with  the  adjacent  structures. 
In  their  genesis  and^  subsequent  development,  these  epi- 
thelial offshoots  repeat  the  various  stages  of  the  initial 
morbid  process.  Where  the  tissues  of  the  uterine  wall  come 
into  contact  with  the  advancing  neoplasm,  they  are  inter- 


FiG.  I.— Glandular  Cancer  of  the  Portio  in  the  early  stage. 

{Ruge  and  VeiL) 

(a)  Gincer  nodule.     (^)  Os  externum,     (c)  Canalis  ccrvicalis,    {d\  Squamous 
epithelial  covering  of  the  portio, 

penetrated  by  its  ingrowing  processes,  which  spread  with 
special  facility  along  the  lymphatics  and  peri-vascular 
sheaths.  The  extent  to  which  this  takes  place  is  variable, 
some  growths  manifesting  a  tendency  to  burrow  from  the 
first ;  while  in  others  the  tendency  is  rather  to  project  from 
the  free  surface.  In  the  cervical  wall  this  invasion  causes 
the  tumid  and  indurated  condition  of  the  part,  that  is  so 
often  noticeable  on  vaginal  examination  (fig.  3).  Blocking 
of  the  veins  and  consequent  venous  engorgement  is  an 
important  factor  in  the  production  of  this  tmnidity,  espe- 
cially in  the  uninfiltrated  parts  of  the  organ  and  their  vicinity. 
The  effect  produced  by  the  neoplasm  on  the  invaded 
tissues,  is  to  cause  their  destruction   by  pressure  atrophy. 
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In  this  way  the  disease  spreads  in  the  uterine  walls ;  and 
in  the  cervix  the  entire  circumference  is  often  involved. 
Under  these  circumstances,  the  tumidity  may  occasionally 
be  so  considerable  as  to  occlude  the  cervical  canal ; 
whence  fluids  may  collect  within  and  distend  the  uterus 
(pyo-metra,  &c.)  and  tubes  (hydro-,  hiemato-,  and  pyo- 
salpinx). 


IG.  2,— Glandular  Cancer  op  the  Cerput,  forming  a  Polypoid  Tumocr. 
i/iuge  and  Veil.) 
A   amalt   sub-peritoneal  my o- fibroma,   quite    iodependeDt  of  the  c 
imouc,  is  seen  at  the  fundus. 


On  section,  such  growths  present  a  succulent  whitish, 
pale  yellowish  or  pinkish  aspect ;  with  opaque  yellowish 
areas  in  the  older  parts  due  to  degenerative  changes ;  from 
the  cut  surface  a  creamy  juice  often  exudes  or  can  be  ex- 
pressed ;  divided  blood  vessels  are  fairly  numerous ;  but 
cysts  are  hardly  ever  seen.  Uterine  cancers  are  exceedingly 
prone  to  ulcerate,  although  this  process  seldom  supervenes 
until  the  disease  has  run  about  half  its  course ;  deep  irregular 
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excavations  are  thus  produced,  but  in  a  few  cases  the 
neoplasm  never  ulcerates.  The  edges  of  these  ulcers  are 
very  vascular  and  friable ;  hence  the  examining  finger 
almost  inevitably  breaks  them  down,  and  causes  abundant 
haemorrhage.  This  is  an  important  diagnostic  indication, 
for  other  diseases  of  the  cervix — likely  to  be  mistaken  for 
cancer— seldom  react  in  this  way.  According  to  Broca, 
the  facility  with  which  the  slightest  manipulation  causes 


Fig.  3.— Mrdian  sagittal  sbction  op  the  Utbeus,  showing  a  camckkoos 

GROWTH  IN  ITS  POSTERIOR  LIP.     (/.  Williams.) 
{a)  Os  inlemum.     {h)  Canceroos  turnout,     (c)  Cominenciiig  ulceratiDi]. 

hemorrhage  in  these  cases  is  due  to  the  fact,  that  the 
exposed  cancerous  surface  is  covered  with  fine  capillaries, 
which  are  easily  ruptured. 

The  microscopical  examination  of  sections  of  uterine 
cancers  reveals  irregular  congeries  of  large,  tubular  struc- 
tures, distended  to  various  irregular  degrees  with  epithelial 
cells,  embedded  in  scanty  fibrillar  stroma.  These  structures 
branch  and  anastomose  irregularly,  and  they  are  seen  cut  in 


The  Morphology  of  Uterine  Cancer.  537 

diverse  planes.  Within  most  of  them  a  small  lumen  can  be 
made  out  (fig.  4),  but  not  infrequently  they  are  quite  solid 
(fig  5)  Small  polypod  epthelial  excrescences  sometimes 
project  nto  the  lum  na  The  cells  of  the  cancerous 
tubules  are  mult  lam    ated   the  peripheral  ones  being  of 


■-ft  'M' 

Fio,  4.— SeCTION  OF  A  Glandular  Cancer  of  thb  Uterus,  highly 

MAGNIFIED.      (Cormi.) 

(a)  Lumen  in  the  niidsl  of  Tnulli-Uminaled  cancer  cells,  of  which  the  peripheral 
ones  ate  cjriindrical.  (A)  ADingrowingcancerousbud.  \i)  Connective  tissue  of  ihe 
stroma,  [d)  Glandular  cul-de-sac,  with  the  epithelial  lining  becoming  multi- 
laminar,  but  otherwise  not  much  modified,  (m)  {g)  Glands  dilated  and  in  various 
stages  of  modification,     {v)  (/)  Blood-vessels  from  Ihe  stroma  entering  epithelial 


columnar  type,  arranged  perpendicularly  to  the  surface  of 
implantation,  as  in  the  normal  uterine  glands ;  but  no 
membrana  propria  can  be  detected.  The  rest  of  their  cells 
are  of  various  irregular  shapes  and  sizes,  many  of  them 
being  polyhedric  or  quasi-flattened.    They  are  much  more 
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easily  detachable  than  their  congeners  of  the  normal  glands; 
hence,  in  cutting  sections  of  uterine  cancers  for;  micro- 
scopical examination,  great  care  has  to  be  exercised  lest  they 


(<i)   Siroma.     (i^)   Cancerous  glandular  masses,  wilhoul  luinina,  showtog  ihr 
cylindrical  shape  of  the  peripheral  cells,  (r)  Isolated  cancer  cells. 

all  fall  out.'  Altogether  the  pathological  appearances 
present  striking  resemblances  to  those  observed  during 
certain  stages  of  the  development  of  the  utricular  glands,  of 
which  they  may  be  regarded  as  a  modified   superinduced 


'  Kolossow  {Arch./,  mik.  Anat.  Bd.  xlii.  j.  318)  has  demonstnted 
that  the  constituent  cells  of  the  pleuro-peritoneal  membrane  are  oniECiJ 
with  adjacent  cells  by  delicate  intercellular  protaplasmic  offshoots. 
Inasmuch  as  the  lining  cells  of  the  uterine  mucosa  are  derivatives  of  the 
pleuro-peritoneal  epithelium,  it  is  probable  that  they  also  are  similarly 
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repetition.  The  cancer  cells  are  evidently  but  the  slightly 
altered  descendants  of  the  epithelium  of  the  affected 
utricular  glands ;  and  in  many  cases  the  various  transitional 
stages  from  healthy  glands  to  cancerous  tubuli  can  be  dis- 
tinctly made  out. 

Waring^  has  demonstrated  the  important  fact,  that  the 
constituent  cells  of  cancers  of  the  pancreas  and  stomach 
produce  the  same  ferments — trypsin,  pepsin,  &c.,  as  the 
normal  secretory  cells  of  these  organs.  It  is  highly  probable, 
that  if  similarly  investigated,  cancers  of  the  cervix  would  be 
found  to  present  indications  of  substances  identical  with  the 
cervical  mucus  ;  and  that  they  would  differ  from  cancers  of 
the  corpus  in  this  respect.  It  accords  with  the  foregoing, 
that  Cornil®  and  others  have  observed  the  constituent  cells  of 
cervical  cancers  undergoing  mucoid  or  caliciform  changes, 
similar  to  those  that  are  so  characteristic  of  the  cells  of  the 
cervical  glands,  which  are  indicative  of  the  elaboration  of 
their  peculiar  secretion. 

Thus,  it  is  chiefly  on  account  of  the  greatly  increased 
numbers  of  their  constituent  cells  and  their  multi-laminar 
arrangement  (whence  the  great  size  of  the  cancerous  tubuli), 
of  the  disorderly  grouping  of  the  cells,  and  of  the  relatively 
imperfect  degree  of  organisation  attained ;  that  cancerous 
tubuli  differ  from  normal  utricular  glands.  Neither  blood- 
vessels, lymphatics,  nor  nerves  are  found  within  the  former, 
any  more  than  they  are  within  the  latter ;  and  the  precise 
relation  of  the  lymphatic  radicles  to  both  sets  of  structures 
is  still  undetermined. 

The  essential  factor  underlying  the  increase  of  these 
neoplasms  is  the  continuous  growth  and  proliferation  of 
their  epithelial  elements.  The  pathological  cells  multiply, 
like  their  physiological  prototypes,  chiefly  by  indirect  nuclear 


^  Jountal  of  Anatomy^  6r*c.^  Oct.  1893,  P-  142,  **The  Physiological 
Characters  of  Carcinomata." 

•  Lemons  sur  lAnat  Path,  des  Metrites  des  Salpingites  et  des  Cancers 
de  P  Uterus^  Paris,  1889,  p.  134. 
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division.  Cornil"  and  others  have  traced  the  various  stages 
of  the  mitoses.  Their  nuclei  are  larger,  richer  in  chromatin, 
and  they  more  frequently  originate  karyokinetic  figures,  than 
do  their  physiological  congeners.  According  to  various 
observers,  a-symmetrical  and  multi-polar  mitoses  occur  with 
undue  frequency  in  cancer  cells;  moreover,  more  than  a 
single  nucleus  is  often  present,  and  the  nuclei  tend  to  shed 
their  chromatin  into  the  surrounding  protoplasm  {cor^s 
colorables),  as  a  sort  of  preliminary  to  division. 

Taken  in  their  entirety  these  deviations  from  the  normal 
are  but  the  morphological  expressions  of  a  high  degree 
of  reproductive  activity,  which  is  an  essential  characteristic 
of  cancer  cells. 

Uterine  cancer  cells  are  frequently  vacuolated,  and  they 
are  prone  to  fatty,  caseous,  mucoid,  and  other  degenerative 
changes.  The  colloid  metamorphosis  is  very  rare  ;  and  still 
rarer  is  it  for  pigment  to  be  formed  in  the  cells.  Leucocytes 
are  often  found  within  and  between  the  cancer  cells.  In 
addition  to  the  foregoing,  attention  has  lately  been  directed 
to  the  presence  of  certain  rounded,  hyaline,  spore-like 
bodies  within  uterine  cancer  cells.  These  are  commonest 
where  the  cancerous  growth  is  most  active,  w^hich  is 
usually  at  the  periphery.  They  are  generally  regarded  as 
the  outcome  of  endogenous  cell-formation  and  of  degenera- 
tive changes ;  but  V.  Muller®  and  others  maintain  that  they 
are  parasitic  protozoa.  Cornil®  and  Doria^®  have  met  with 
similar  intra-cellular  bodies  in  "glandular  endometritis," 
and  they  have  been  detected  by  others  in  many  various 
non-cancerous  diseases  ;  so  that,  whatever  their  significance 
may  be,  they  are  evidently  not  specific  cancer  microbes. 
The  presence  of  various  non-specific^  pathogenic  microbes 
in   primary   and   secondary  cancerous   growths,   has  been 

'  Opcit. 

®  "  Uber  Parasiten  im  Uterus-carcinom,"  Arch.  f.  Gyn,,  Bd.  xlviiin 
Heft.  2  ;  see  also  Kiirsteiner,  Arch,  fi  path,  Anat.^  Bd,  130^  x.  463. 
®  Op,  cit,^  p.  134. 
»<>  Arch,f,  Gyn,,  Bd,  xlvii.,  Heft.  i. 
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shown  by  many  observers  to  be  of  common  occurrence. 
Bodies  like  yeast  fungi  (blastomycetes)  are  also  often  present, 
and  Russell,  by  whom  they  were  first  described,  regarded 
them  as  specific  cancer  microbes ;  this  interpretation  has 
lately  been  revived  by  Sanfelice,  Roncali,  Braithwaite,  and 
others,  but  no  evidence  of  any  value  has  been  adduced  as 
to  their  aetiological  significance. 

In  some  very  exceptional  acute  forms  of  the  disease  the 
morbid  epithelial  elements,  instead  of  assuming  the  tubular 
form,  are  irregularly  diffused  in  the  surrounding  stroma,  as 
in  certain  acute  cases  of  mammary  cancer. 

The  stroma  of  uterine  cancers  consists  of  scanty  fibrillar 
tissue,  rich  in  small,  round  cells,  having  large  nuclei — 
lymphocytes.  Emigrant  white  blood  corpuscles — leucocytes 
— ^are  also  frequently  met  with  in  it ;  as  well  as  the  ordinary 
fusiform  and  stellate  connective  tissue  cells.  It  is  well 
supplied  with  bloodvessels  and  lymphatics.  This  stroma  is 
mainly  of  new  formation,  being  developed  from  the  small, 
round-celled,  inter-glandular  parablastic  tissue,  that  is  so 
abundant  in  the  normal  mucosa.  In  the  very  rare  variety  of 
the  disease  called  carcinoma  myxomatodes  the  stroma  does 
not  evolve  beyond  the  myxomatous  stage. 

The  mucosa  of  a  cancerous  uterus  is  never  in  a  healthy 
condition.  As  a  rule  it  is  markedly  thickened  ;  and  lately  a 
great  deal  of  attention  has  been  given  to  ascertain  the  nature 
of  this  thickening,  which  may  assume  a  spongy,  fungoid  or 
villous  aspect — ^with  the  formation  of  distinct  mucous  polypi 
in  some  cases.  Histological  examination  reveals  hyper- 
plastic lesions,  similar  to  those  met  with  in  the  so-called 
"  chronic  glandular  endometritis,"  the  stress  of  the  morbid 
process  usually  falling  on  the  glands  (Eckart,  Saurenhaus, 
Frankel,  &c.),  and  but  rarely  on  the  stroma  (Abel).  After  a 
time  the  musculature  also  becomes  hypertrophied.  Heiden- 
hain  has  demonstrated  the  occurrence  of  analogous  lesions  in 
breasts  affected  with  cancer;  and  conditions  of  this  kind 
probably  exist  in  all  parts  of  the  body  in  which  cancer  has 
formed.      Much   interest  attaches  to  the  question,   as    to 
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whether  these  lesions  are  antecedent  to  or  consequent  on, 
the  development  of  cancer?  In  exposed  parts,  such  as  the 
buccal  cavity — where  the  various  stages  of  the  process  can 
be  observed — the  outbreak  of  cancer  is  often  preceded  by 
obvious  hyperplastic  changes  (ichthyosis,  &c.)  in  the  sur- 
face epithelia  ;  moreover,  lesions  of  this  kind  are  seldom 
limited  to  the  precise  starting  point  of  the  cancerous  disease. 


Fig.  6.— Diffusb  Canckh  of  the  Cerput  UUH,  si 

ASPECT,     (Rugt  and  Viil.) 
The  cervix  is  unafTected  ;  from  ils  upper  pail  a  small  mucous  polypus  projecls. 

From  this  it  may  be  inferred,  that  a  similar  sequence  also 
holds  good  for  the  development  of  the  disease  in  parts  like 
the  uterus  and  breast,  where  the  chain  of  events  cannot 
be  submitted  to  direct  observation.  Hence  we  may  con- 
clude ;  that  the  epithelial  hyperplasia,  which  at  a  given 
spot  culminates  in  cancer,  affects  also  in  a  less  degree  the 
adjacent  epithelia  of  the  region  for  a  considerable  extent ; 
in  short,  there  is  regional,  as  well  as  local,  predisposition. 
It  is  only  to  hyperplastic  lesions,  such  as  these,  that  the 
term  pre-cancerous  can  in  any  sense  be  properly  applied. 
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It  seems  not  unreasonable  to  ascribe  the  origin  of  most 
multiple  primary  cancers,  as  well  as  of  most  late  regional 
recurrences,  to  changes  thus  originating. 

It  is  probable,  also,  that  most  diffuse  uterine  cancers 
arise  as  the  exaggerated  outcome  of  similar  lesions.  In  this 
variety  of  the  disease,  which  is  rare,  the  whole  mucosa  may 
be  a^ected,  or  the  disease  may  be  limited  to  the  corpus  or 
cervix.  It  usually  presents  as  a  softish,  flattened  new  forma- 
tion of  shaggy,  villous  or  fungoid  aspect ;  and  the  muscula- 
ture is  generally  more  or  less  encroached  upon  (fig.  6).  The 
disease  is  of  glandular  origin  ;  and  its  histological  features 
are  similar  to  those  of  the  ordinary  form  of  uterine  cancer. 

§  IV. — Local  Dissemination. 

As  the  primary  growth  increases   in  size  it  invades  the 

musculature,  and  subsequently  the   parametrium.      In   the 

cervix  the   disease    manifests   marked   tendency  to   spread 

downwards,  forwards  and  outwards,  towards  the  anterior 

vaginal  wall  and  the  base  of  the  bladder,  rather  than   in 

other  directions,  probably  owing  to  the  greater  freedom  of 

the  lymphatic  channels  along  these  lines ;  the  upper  part  of 

the  vagina  is  almost  invariably  invaded.     In  the  corpus,  the 

tendency  of  the  disease  is  to  spread  towards  the  peritoneum ; 

but  it  progresses  slowly^  the  musculature  becoming  greatly 

thickened,  so   that  the  uterus   may  acquire   an   enormous 

size. 

At   a  comparatively  early  stage,   there   may  usually  be 

found  in  the  vicinity  of  the  primary  neoplasm,  or  even  at 

some  distance  from  it,   small   satellite  nodules,  which   are 

the  first  obvious  signs   of  regional  dissemination.      Upon 

histological  examination  these  are  proved  to  consist  of  solid 

plugs  of  cancer  cells,  vegetating  within  the  lymphatic  vessels, 

the  iniima  of  the  latter  taking  no  part  in  the  morbid  process 

(fig.    7).      According    to    Seelig^^   these    plugs   arise    from 


"  Seelig,  Path.-anat,  Untersuchungen  iiber  die  Ausbreitungswege  des 
Gebdrmutter-krebses,     I.  D.  Strassburg,  1894. 
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epithelial  elements,  detached  from  the  primary  neoplasm ; 
and  conveyed  to  their  new  destination  by  the  lymphatics ; 
especially  by  the  peri-vascular  lymphatics.  It  is  mainly 
through  the  spread  of  the  disease  from  the  latter,  to  the 


Fig.  7.— Showing 


Lymfhatic  Ves 


vessel  i  at  («]  the  endothehuni  is  detached  bolh  fiom  the  wall  of  Ihe  lympha^ 
vessel  and  from  the  Burface  of  the  csnceious  mam ;  at  (/')  the  endotndium  i> 
adheienl  to  the  surisce  of  the  cancer,  and  detached  from  the  If  mphaiic  vcsseL  Tbc 
endothelium  is  seen  to  be  quite  unaffected  by  the  moibid  process.  Numeroie 
lymphocyiei  are  shown  in  the  surrounding  slioma. 


adjacent  blood  vessels,  that  these  are  eventually  implicated 
in  a  similar  way.  By  virtue  of  their  own  powers  of  spon- 
taneous movement,  the  cancer  cells  probably  assist  in  tht 
migration. 
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The  structure  of  these  local  dissemination  nodules  is 
almost  identical  with  that  of  the  primary  neoplasm  whence 
they  originate ;  and  they  constitute  fresh  centres  of  the 
disease,  which  progress  precisely  as  the  latter. 

It  is  generally  believed  that  cancer  of  the  uterus  tends  to 
remain  localised  longer  than  cancer  of  most  other  organs  ; 
but  on  this  subject  there  has  been  much  exaggeration.  In 
fatal  cases  that  have  run  their  entire  course,  more  or  less 
local  dissemination  is  of  almost  invariable  occurrence. 
Leopold's  researches'^  show  that,  even  at  a  comparatively 
early  stage  of  the  disease,  too  much  reliance  must  not  be 
placed  on  this  alleged  immunity  from  dissemination  ;  for  of 
127  cancerous  uteri  extirpated  per  vaginam^  he  found  dis- 
semination in  the  parametrium  in  68  or  in  54  per  cent., 
the  disease  being  limited  to  the  uterus  in  the  other  59  cases. 
Mackenrodf  has  arrived  at  similar  conclusions.  He  found 
that  the  ablation  of  the  disease  had  often  been  incomplete ; 
microscopical  examination  of  the  apparently  healthy  tissues, 
through  which  the  surgeon's  knife  had  passed,  having  revealed 
numerous  cancerous  foci. 

Invasion  of  the  parametrium  causes  diminution  of  the 
normal  mobility  of  the  uterus,  and  eventually  its  complete 
fixation.  In  cancer  of  the  cervix,  owing  to  this  cause,  the 
uterus  is  nearly  always  depressed  as  well  as  fixed,  and  thus 
the  vagina  appears  to  be  shortened.  It  would  be  a  mistake 
to  infer,  from  what  has  been  stated,  that  cervical  cancers 
spread  only  in  a  downward  and  forward  direction  ;  for  in 
no  inconsiderable  proportion  of  cases  the  disease  extends 
backwards  towards  the  rectum  ;  other  structures  in  which 
dissemination  is  apt  to  occur  are  the  ovaries,  tubes,  broad 
ligaments,  pelvic  peritoneum,  great  omentum  and  adjacent 
intestines. 

Cervical  cancer  may  also  spread  upwards  and  invade  the 

"  Geburtshul/e  u.  Gyn,y  lie.  Bd.  der  Arbeiien  aus  den  koniglichen 
Frauenklinik  in  Dresden^  1895. 

"  Zeitschr,  f.  Geb.  u  Gyn.  Bd.  xxix. 

VOL.  XL— NO.  44.  36 
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corpus  ;  this  need  excite  no  surprise,  when  we  recollect  the 
freedom  of  the  anastomoses  between  the  lymphatics  of  the 
two  segments  of  the  uterus,  and  the  facility  with  which 
retrograde  lymph  currents  are  set  up. 

A  considerable  number  of  cases  of  primary  cancer  of  the 
cervix  have  now  been  recorded,  in  which  cancerous  foci 
were  also  found  in  the  corpus,  without  there  being  any 
obvious  alteration  of  the  intervening  parts"  {fig.  8).  Seelig  has 


.--Cancer  OF  tkb  Cervix,  i 

OF  THE  CORPUS.     (RMge  and  Veil.) 


pointed  out,  that  the  communication  between  the  lymphahcs 
of  the  cervix  and  those  of  the  body,  is  very  much  freer 
through  the  numerous  large  branches  within  the  muscula- 
ture, than  it  is  through  the  much  smaller  branches,  uniting 

'*  Paschen  {Cent.  f.  Gyn.,  No.  40,  1895,  p-  1064).  Cyliodet-celW 
cancer  of  the  cervix,  with  several  cancerous  nodules  of  similar  stnicturc 
in  the  corpus,  right  tube  and  broad  Ugament.  Pfannenstiel  {Ctnl.  /■ 
Gyn.,  No.  18,  1893)  has  reported  a  somewhat  similar  case.  See  abo 
Hofmeier  {Miinck.  med,  Woek.,  Nos.  42  a.nd  43,  1S90),  and  Wbier 
{Zeilschr.f.  Get.  u,  Gyn.,  Bd.  xxii.,  5.  196,  1891). 
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the  mucosa  of  the  two  uterine  segments  ;  and  he  believes 
that  instances  of  multiple  cancer,  such  as  we  are  now  dis- 
cussing, are  due  to  dissemination  of  the  disease  along  these 
lines,  rather  than  to  multiple  origin.  In  a  few  cases  the 
primary  outbreak  has  been  in  the  corpus,  and  the  secondary 
one  in  the  cervix ;  most  of  these  are  probably  also  due  to 
dissemination ;  but  Winter  and  others  think  that  some  of 
them  are  caused  by  inoculation  of  the  cervix,  through  con- 
tact with  the  cancerous  disease  of  the  corpus,  or  with  dibrh 
given  off  from  it. 


Fig.  9. — Cancbr  of  thb  Cekvix  invading  thb  Vagina,  Bladder,  and 
Urethra  {Cruveilhitr), 
(u)   The  uleios.      (v)  The   v»ginfl-      (v)  The   bladder,      (x)  The  uielhra. 
{r)  The  Tectum,  showing  eroEions  fiom  &ecal  r< ' 


As  the  primary  growth  extends,  it  gradually  blends  with 
the  adjacent  out-lying  nodules  ;  and  thus  a  diffused  mass  of 
cancerous  infiltration  results.  In  this  way,  when  the  in- 
ferior segment  of  the  uterus  is  the  part  primarily  affected, 
this  structure,  the  anterior  wall  of  the  vagina,  the  base  of 
the  bladder  and  adjacent  parts  are  glued  together,  and  the 
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infiltration  is  apt  to  invade  also  the  peri-urethral  tissues 
(fig.  9) ;  moreover,  in  a  considerable  proportion  of  cases  it 
spreads  backwards,  involving  the  rectum  and  adjacent  struc- 
tures. 

As  the  disease  spreads  towards  the  base  of  the  bladder 
it  surrounds  the  lower  ends  of  the  ureters,  compressing  them 
and  destroying  their  mobility.  The  precise  spot  at  which 
this  first  happens  probably  is  altogether  outside  the  bladder, 
where  the  ureters  lie  close  to  the  vaginal  wall,  before  they 
bend  forward  to  perforate  the  base  of  the  bladder  ;  at  any 
rate,  this  is  what  I  infer  from  the^  not  infrequent  occurrence 
of  hydro-nephrosis,  in  the  absence  of  any  cancerous  infiltra- 
tion of  the  bladder.  An  impediment  is  thus  offered  to  the 
outflow  of  urine,  in  consequence  of  which  the  ureter,  to- 
gether with  the  pelvis  of  the  kidney  and  its  calyces,  become 
distended  by  the  accumulating  urine — hydro-nephrosis. 
Here  it  may  be  mentioned  that  the  cancerous  tumour 
sometimes  obstructs  the  ureters,  simply  by  pressing  on 
them.  The  purely  mechanical  effect  of  this  hydro-static 
compression  on  the  kidney  is  to  cause  atrophic  changes  in 
the  papillae,  pyramids,  and  eventually  in  other  adjacent  renal 
structures  ;  but  besides  this,  after  a  time,  interstitial  nephritis 
usually  supervenes — indeed,  according  to  Lancereaux,  inflam- 
matory changes  in  the  kidney  are  of  invariable  occurrence  in 
advanced  cases. 

Complete  obstruction  of  the  ureters  is  decidedly  rare ; 
hence  the  whole  renal  tissue  is  seldom  destroyed.  I  have 
seen  a  case  in  which  the  cancerous  disease,  having  in\'aded 
the  wall  of  the  ureter,  spread  upwards  along  it  to  the  pehi^ 
of  the  kidney ;  and  another  case  in  which  the  cancerou*^ 
growth,  having  perforated  the  lower  part  of  the  ureter,  grew 
upwards  within  it,  to  the  pelvis  of  the  kidney. 

It  is  highly  exceptional  for  uterine  cancers  to  run  their 
entire  course  without  inducing  hydro-nephrosis,  and  the 
affection  is  nearly  always  bilateral. 

The  extension  of  ulceration  to  the  base  of  the  bladder 
brings  with  it  a  dangerous  crop  of  complications,  viz.,  per- 
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foration  of  the  bladder,  cystitis,  ascending  ureteritis,  pyelo- 
nephrosis,  suppurative  pyelitis  and  acute  interstitial  nephritis, 
with  the  occasional  formation  of  miliary  abscesses.  In  like 
manner  the  rectum  may  be  perforated.  Eventually  the 
remains  of  the  bladder,  uterus  and  rectum,  become  con- 
verted into  one  large,  ulcerated  cancerous  cloaca ;  whence 
profuse  putrid  discharge  issues,  causing  vaginitis  and  vulvitis, 
which  sometimes  assume  a  membranous  character. 

In  most  cases  of  uterine  cancer  the  fatal  issue  is  deter- 
mined by  some  such  intercurrent  complications  as  the  fore- 
going. 

As  the  disease  spreads  towards  the  peritoneum  localised 
adhesions  are  formed,  matting  the  pelvic  contents  together, 
and  so  shutting  off  the  advancing  cancer  from  the  general 
peritoneal  cavity ;  but,  in  spite  of  this,  general  peritonitis 
not  infrequently  ensues,  and  in  a  certain  proportion  of  cases, 
fatal  perforation.  In  like  manner  adhesions  often  arise  be- 
tween the  diseased  uterus  and  the  great  omentum.  Adjacent 
loops  of  bowel — usually  sigmoid,  rectum  or  ileum — may 
also  be  involved,  giving  rise  to  intestinal  obstruction,  or 
even  to  perforation. 

The  relative  frequency  of  the  occurrence  of  the  above- 
mentioned  lesions  may  be  gauged  from  the  following 
analysis  of  78  post-mortevt  examinations  on  patients  dead  of 
uterine  cancer,  many  of  which  w^ere  made  by  myself. 

The  vagina  was  extensively  infiltrated  in  72  cases,  and 
in  6  cases  it  was  scarcely  at  all  invaded. 

The  bladder  was  infiltrated  in  56  cases,  and  in  29  it  was 
perforated  as  well. 

There  was  extensive  renal  disease  in  every  case :  hydro- 
nephrosis was  met  with  in  67  cases  (5  being  complicated  with 
suppurative  pyelo-ureteritis,  2  of  which  ended  fatally  by 
perforating  into  the  peritoneal  cavity)  ;  in  57  of  these  cases 
the  disease  was  bilateral,  and  in  10  unilateral ;  in  most  of 
them  there  was  concomitant  nephritis  ;  in  1 1  cases  hydro- 
nephrosis was  present,  although  the  bladder  was  quite  free 
from  cancerous  disease. 

There  was  evidence  of  acnte  cystitis  in  15  cases. 
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The  rectum  was  infiltrated  in  19  cases,  and  in  10  it  was 
perforated  as  well. 

The  pelvic  contents  were  matted  together  by  adhesions  in 
34  cases ;  and  in  10  of  these  cases  there  were,  as  well,  old 
peritoneal  adhesions  throughout  the  whole  abdominal  ca\nty. 

In  13  cases  the  pelvic  peritoneum  was  cancerous — Douglas* 
pouch  in  7,  general  in  6,  anterior  cul-de-sac  in  2  cases  ;  4  of 
these  cases  had  perforated  into  the  peritoneal  sac,  and  so 
caused  fatal  peritonitis.  In  2  cases  intestinal  obstrtiction  had 
resulted  from  adhesions  between  the  ileum  and  sigmoid 
respectively,  and  in  several  other  cases  the  intestines  were 
adherent,  as  also  was  the  great  omentum. 

The  ovaries  were  invaded  in  13  cases  (both  in  8,  the  left 
in  4,  and  the  right  in  2  cases). 

Kiwisch  found  the  tubes  cancerous  in  18  out  of  78 
necropsies. 

In  the  broad  ligaments  there  were  cancerous  deposits  in 
5  cases. 

In  operative  procedures  for  uterine  cancer,  it  is  impor- 
tant to  recollect  the  frequency  with  which  the  disea>e 
disseminates  in  the  ovaries,  tubes  and  broad  ligaments. 

Pyometra  was  met  with  in  3  cases  ;  pyosalpinx  in  5  cases 
(double  4,  single  i),  one  of  which  ruptured  into  the  peri- 
toneal sac  ;  and  hydrosalpinx  in  2  cases. 

§  V. — Lymph  Gland  Dissemination. 

Before  proceeding  with  the  study  of  the  dissemination 
of  uterine  cancer  in  the  lymphatic  glands,  it  seems  desirable 
to  give  a  brief  risumi  of  our  knowledge  of  the  uterine 
lymphatic  system,  which  is  much  more  advanced  now  than 
it  was  a  comparatively  short  time  ago,  thanks  mainly  to  the 
researches  of  Poirier,"  Sappey,^*  Wallich"  and  Hoggan.^* 

"  "  Lymphatiques  des  organes  g^nitaux  dc  la  femme,"  Le  Progris 
Midtcaly  1889,  pp.  491,  509,  529,  568  and  590 ;  also  Ibtd,^  1890^  pp.  41  and 

65. 

**  Des  Vaisseaux  lymphcUiques,    Paris,  1885,  p.  128. 

*'  Rech.  sur  les  vaisseaux  lymphatiques  sous— sdreux  de  Putenis,  &c. 
Thise  de  Paris^  1891. 

Journal  of  Anatomy^  vol.  xvi.,  1882,  p.  50. 
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These  show  that  the  uterus  is  exceedingly  rich  in  lym- 
phatics, whose  numerous  branches  communicate  freely  with 
one  another,  as  well  as  with  offsets  from  adjacent  organs. 
Owing  to  the  inefficiency  of  the  valvular  apparatus,  lymph 
currents  are  often  established  in  directions  other  than  the 


Uterus  (Peirier). 


(l)  Lymphatics  from  the  body  and  fundus.  (2)  From  (he  ovary. .  (3)  From 
the  vagina.  (4)  From  the  Fallopian  tube.  (S)  The  cervical  lymphatics.  (6) 
The  collecting  trunks  of  the  cervical  lymphatics  on  their  way  to  the  ilio-pelvic 
glands.  (7)  Collecting  trunks  from  the  l>ody  and  fundus  going  to  the  lumbar 
glands.  (S)  Anastomosis  uniting  the  vessels  of  the  neck  and  l>ody  of  the  uterus. 
(9)  A  lymphatic  vessel  proceeding  from  the  fundus  of  the  uterus — along  the  round 
ligament — to  the  inguinal  glands.  (10,  II)  Lymphatics  from  the  Fallopian  tube, 
jotniog  tbe  lai^e  trunks  from  the  uterine  body,     (iz)  The  ovarian  ligament. 


normal.  Hence,  the  whole  system  may  usually  be  injected 
by  inserting  the  syringe  into  almost  any  part  of  the  organ  ; 
hence  also,  in  cancer,  we  need  not  be  surprised  to  meet 
with  dissemination  in  localities  not  directly  in  the  course  of 
the  normal  lymph  stream. 
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The  mucosa  is  permeated  throughout  with  lymphatic 
channels ;  but  the  precise  manner  in  which  they  originate, 
and  their  exact  relation  to  the  utricular  glands,  has  not  yet 
been  definitively  determined.  Leopold  regards  the  stroma 
of  the  mucosa  as  consisting  of  an  intercommunicating  system 
of  lymph  spaces,  in  which  the  glands,  &c.,  are  embedded; 
the  small  round-celled  interglandular  elements  he  considers 
to  be  lymphocytes. 

From  the  mucosa  efferent  branches  pass  to  the  niuscuUi' 
ture,  which  encloses  an  immense  number  of  large  clefts  and 
sinuses,  freely  communicating. 

From  this  source  branches  are  given  off  in  great  numbers, 
which  emerge  on  the  surface  of  the  uterus,  beneath  the 
peritoneum  ;  where  they  ramify  and  anastomose  in  the  sub- 
peritoneal connective  tissue  (fig.  lo).  These  vessels  com- 
municate freely  with  the  sub-endothelial  lymphatic  plexuses 
of  the  peritoneum. 

The  lymphatics  of  the  corpus,  cervix,  and  portio  com- 
municate by  numerous  anastomoses,  which  are  especially 
free  within  the  musculature,  and  along  each  lateral  border 
of  the  uterus ;  while  inferiorly  they  are  joined  by  vaginal 
offsets. 

The  efferent  branches  from  the  corpus  converge  to  form 
two  large  trunks  on  each  side,  which  then  enter  the  upper 
part  of  the  broad  ligament  with  the  utero-ovarian  blood 
vessels ;  they  pass  thence  beneath  the  ovary  to  the  upper 
border  of  the  broad  ligament,  where  they  are  reinforced  by 
numerous  branches  from  the  ovary  and  tube,  which  anasto- 
mose with  them  higher  up  ;  thence  they  follow  the  coun« 
of  the  utero-ovarian  bloodvessels  to  their  termination  in  the 
lumbar  glands. 

The  latter  consist  of  median  and  lateral  chaplets  of 
ganglia,  with  numerous  intercommunicating  branches, 
which  completely  surround  the  aorta  and  vena  cava.  They 
extend  from  the  receptaculum  chyli  above,  to  the  angle  of 
bifurcation  of  the  common  iliac  artery  below,  where  they 
become  continuous  with  the  ilio-pelvic  glands.    The  lowest 
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lumbar  gland,  which  receives  lymph  directly  from  the 
corpus  uteri,  is  situated  on  a  level  with  the  inferior 
extremity  of  the  kidney  ;  those  next  higher  up  get  ovarian 
as  well  as  uterine  lymph.  Cancerous  enlargement  of  these 
glands,  by  compressing  the  aorta  or  vena  cava,  may  cause 
interference  with  the  circulation  through  these  vessels. 

Some  lymphatics  from  the  corpus  uteri  go  with  the 
round  ligament  to  glands  in  the  groin,  as  described  long  ago 
by  Mascagni.  This  explains  one  mode  of  dissemination  of 
uterine  cancer  in  these  glands. 

The  adhesions,  so  common  between  the  uterus  and 
adjacent  parts,  are  rich  in  lymphatics,  which  communicate 
with  those  of  the  uterine  peritoneum. 

Efferent  branches  from  the  cervix  emerge  at  numerous 
points  of  its  surface,  and  anastomose  in  the  peri-uterine 
tissue,  gradually  forming  larger  and  larger  vessels,  which, 
after  being  joined  by  several  offsets  from  the  portio  and 
upper  part  of  the  vagina,  converge  to  form  two  or  three 
large  trunks  on  each  side  of  the  cervix.  These  pass  trans- 
versely outwards,  with  the  uterine  blood-vessels,  along  the 
inferior  border  of  the  broad  ligament,  towards  the  lateral 
wall  of  the  pelvis ;  thence  they  proceed  upwards  and  back- 
wards to  the  upper  ganglia  of  the  ilio-pelvic  glands  (fig.  10). 

The  latter  are  a  continuation  downwards  of  the  lumbar 
chain.  Their  highest  ganglia  are  situated  in  the  angle  of 
bifurcation  of  the  common  iliac  artery,  in  close  proximity  to 
the  external  iliac  vein,  either  of  which  vessels  may  be  com- 
pressed by  their  enlargement.  These  ganglia  are  on  a  level 
with  the  upper  part  of  the  pelvis.  Thence  communicating 
branches  dip  into  the  pelvis,  whence  the  chain  is  continued 
downwards  in  front  of  the  internal  iliac  (hypogastric)  artery 
on  each  side.  It  is  the  three  upper  glands  of  this  series 
that — according  to  Poirier — receive  the  cervical  lymphatics  ; 
and  when  enlarged  they  can  be  felt,  per  vaginam  or  per 
rectum — by  deep  palpation  directed  upwards  and  outwards 
— close  to  the  lateral  borders  of  the  uterus. 

The  next  succeeding  gland  of  the  series  is  situated  over 
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the  great  sacro-sciatic  foramen,  in  close  proximity  to  the 
great  sciatic  nerve,  which  may  be  compressed  by  its  enlarge- 
ment— under  these  circumstances  it  can  readily  be  felt  on 
digital  examination  per  rectum.  Poirier  describes  this  gland 
as  receiving  lymph  from  the  upper  and  middle  part  of  the 
vagina.  According  to  Cruveilhier,  however,  the  glands 
present  in  this  vicinity  are  more  frequently  affected  in 
uterine  cancer  than  any  others. 

A  continuous  chain  of  ganglia  extends  from  the  ilio- 
lumbar series,  along  the  iliac  blood-vessels  to  the  crural 
canal,  and  by  this  route  also  the  disease  may  reach  the 
inguinal  glands.  The  latter  glands  may  also  be  directly 
infected,  when  the  disease  reaches  the  anterior  part  of  the 
vagina. 

In  the  vicinity  of  the  obturator  foramen  (Le  Bee),  and  in 
the  sub-pubic  region,  one  or  more  ganglia  may  occasionally 
be  found  which  communicate  with  the  foregoing,  and  in 
cases  of  uterine  cancer  these  may  exceptionally  be  indirectly 
infected. 

Although  a  considerable  number  of  uterine  cancers  run 
their  entire  course  without  causing  any  obvious  dissemina- 
tion in  the  adjacent  lymph  glands,  yet  it  would  be  a  mistake 
to  suppose  that  lymph  gland  dissemination  is  rare  in  uterine 
cancer ;  for,  as  a  matter  of  fact,  the  adjacent  glands  are 
invaded  in  the  great  majority  of  posUmortem  cases.  Thus 
of  my  78  necropsies,  lesions  of  this  kind  were  noted  in 
56,  or  in  nearly  72  per  cent.  In  28  per  cent.,  however, 
there  was  no  obvious  glandular  affection.  In  mamman' 
cancer,  under  like  circumstances,  as  I  have  elsewhere 
pointed  out,^®  lymph  gland  dissemination  is  of  almost 
invariable  occurrence.  Hence  it  is  evident  that  lymph  gland 
dissemination  is  of  less  frequent  occurrence  in  uterine  than 
in  mammary  cancer. 

Several  glands  are  usually  involved.  The  first  to  be 
affected  are  those  that  receive  their  lymph  directly  from  the 
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Diseases  of  the  Breast,"  1894,  p.  19a 
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part  of  the  organ  invaded  by  the  primary  disease,  and  the 
subsequent  spread  of  the  disease  from  gland  to  gland 
corresponds  to  the  course  of  the  lymph  stream  ;  but  it  must 
be  borne  in  mind  that  each  infected  gland  constitutes  a 
fresh  centre  of  dissemination. 

These  secondary  growths  are  similar  in  structure  and 
character  to  the  primary  neoplasm,  and  it  seems  certain  that 
they  owe  their  origin  to  the  latter,  through  the  agency  of 
detached  cellular  fragments  carried  off  by  the  lymphatics. 

There  are  good  reasons  for  believing  that  the  majority  of 
these  "cancer  emboli"  perish  and  are  absorbed,  owing  to 
the  phagocytic  activity  of  the  lymphocytes  of  the  glands,  and 
that  only  those  with  sufficient  vitality  to  overcome  this  resis- 
tance, originate  dissemination  tumours.  Thus  the  lymph 
glands  form  a  temporary  barrier  to  the  spread  of  the  disease, 
and  are  not  themselves  usually  affected  until  a  considerable 
time  after  the  primary  outbreak. 

In  uterine  cancer  the  ilio-pelvic  group  of  glands  are  more 
frequently  invaded  than  any  others  ;  there  was  dissemination 
in  these  glands  in  44  of  my  cases,  or  in  56  per  cent.,  and  in 
20  of  them  the  pelvic  glands  alone  were  involved.^ 

It  is  very  exceptional  to  find  only  the  lumbar  glands 
affected  ;  my  list  contains  only  two  instances  of  this  kind  ; 
but  these  glands  are  often  involved  by  upward  extension  of 
the  disease  from  the  ilio-pelvic  group,  as  in  24  of  my  cases. 

There  was  dissemination  in  the  inguinal,  as  well  as  in  the 
ilio-pelvic  glands,  in  6  cases  (both  sides  4,  right  side  2) ;  and 
in  3  other  cases  the  mesenteric  ganglia  were  also  invaded. 
The  disease  has  even  been  known  to  have  involved  as  well, 
the  posterior  mediastinal  glands. 


*"  In  a  case  of  uterine  cancer  reported  by  Chapuis  {Lyon  Mdd,^  Aug. 
19,  1894),  owing  to  compression  of  the  right  internal  iliac  artery  by  a 
cancerous  gland,  and  consequent  thrombosis  of  the  common  iliacs,  dry 
gangrene  of  both  lower  limbs  set  in. 

In  7  out  of  45  uterine  cancer  necropsies  Lebert  {TraiU  des  Maladies 
Cancireuses^  Paris,  185 1,  p.  237)  met  with  oedema  of  one  or  both  lower 
limbs,  owing  to  cancerous  glands  pressing  on  the  iliac  veins. 
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Troisier^^  not  long  ago  called  attention  to  the  occasional 
dissemination  of  the  disease  in  the  left  supra-clavicular  lymph 
glands.  This  happens  without  the  intervening  structures, 
pre-vertebral  glands,  &c.,  necessarily  being  diseased.  Quite 
exceptionally  the  right  supra-clavicular  glands  may  be  simi- 
larly affected.  Not  only  uterine  cancer,  but  nearly  all  kinds 
of  intra-abdominal  malignant  disease  may  cause  this  adeno- 
pathy.** It  seems  probable  that  this  curious  pathological 
condition  is  due  to  regurgitation  of  lymph,  charged  with 
cancer  cells,  from  the  thoracic  duct,  into  the  adjacent  cer\acal 
glands ;  which  lymph  is  presumably  conveyed  to  the  thoracic 
duct  by  lymphatics  derived  from  infiltrated  lumbar  glands. 
It  is  usually  a  late  symptom,  but  instances  are  on  record  in 
which  it  has  appeared  two  years  before  death.  I  need  hardly 
insist  on  the  importance  of  this  manifestation  as  a  contra- 
indication to  operation,  and  as  an  element  in  the  diagnosis 
of  obscure  intra-abdominal  disease.  It  should  be  borne  in 
mind,  however,  that  tubercle  of  the  lungs  and  posterior 
mediastinal  glands  has  rarely  been  known  to  produce  enlarge- 
ment of  the  supra-clavicular  glands,  that  might  possibly  be 
mistaken  for  the  cancerous  adenopathy.*^ 

As  evidence  of  the  rarity  of  dissemination  in  the  adjacent 
lymph  glands  in  the  early  stage  of  the  disease,  reference  may 
be  made  to  the  fact,  that   in   extirpating  cancerous  uteri 


"  Arck.  Gdn,  de  M^d,,  Feb.  and  March,  1889 ;  also  Bull,  et  MinL  de 
la  Soc.  Mid,  des  Hdpitaux^  Jan.  13,  1888. 

**  For  a  case  by  the  author  secondary  to  malignant  disease  of  the 
great  omentum,  vide  Lancet^  vol.  ii.,  1895,  p.  262  ;  for  cases  secondary  to 
malignant  disease  of  the  testis,  vide  Troisier  {Arch.  Gin.  de  Mid^  Aug., 
1893)  and  Poncet  {Mercredi  Mid.^  Jan.  8,  1894) ;  secondary  to  gastric 
cancer,  Vidal  {Bull,  et  Mim.  de  la  Soc,  Mid.  des  Hdpitaux^  Dec.  1893) ; 
for  rdsumi  of  cases  in  various  organs*  by  Spinelli  {Riv.  di  Clin.  e.  TerapiAy 
No.  8,  1893) ;  also  Rousseau,  "  De  Taddnopathie  sus-claviculaire  dans  les 
cancers  visc^reaux,"  Thhe  de  Paris,  1895. 

*'  Girode  {Bull,  et  Mim.  de  la  Soc.  Mid.  des  Hdpitaux,  Jan.  25,  1895X 
has  lately  recorded  two  cases  of  enlargement  of  the  left  supra-clavicular 
glands,  one  due  to  tubercle  of  the  left  lung,  &c.,  and  the  other  to  gastric 
ulceration. 
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surgeons  have  seldom  met  with  infiltrated  glands ;  moreover, 
after  extirpation,  glandular  recurrence  is  decidedly  rare. 

In  a  certain  proportion  of  these  cancerous  glands,  the 
disease  is  complicated  by  the  supervention  of  inflammation 
and  suppuration  ;  owing,  as  Zahn,^*  Hauser  and  others  have 
shown,  to  their  inoculation  with  pyogenic  microbes,  detached 
from  the  primary  neoplasm,  with  the  original  "cancer 
emboli." 

§  VI. — General  Dissemination. 

There  can  be  no  doubt  that  the  uterus  is  one  of  those 
organs  in  which  the  liability  of  cancer  to  disseminate  in 
distant  parts  of  the  body  is  not  very  great. 

I  have  met  with  lesions  of  this  kind  in  about  20  per  cent, 
of  the  fatal  cases  that  had  run  their  entire  course,  whereas 
I  have  found  that  dissemination  had  taken  place — under  like 
circumstances — ^in  73  per  cent,  of  the  cases  of  mammary 
cancer. 

The  probable  explanation  of  this  difference  is,  that 
uterine  cancer  patients  are  commonly  cut  off  by  fatal  inter- 
current complications,  before  the  cancerous  disease  has  had 
time  to  mature ;  for  this  form  of  dissemination  seldom  sets 
in  until  a  comparatively  late  stage  of  the  disease. 

In  the  ensemble  of  their  characters,  histological  and  other- 
wise, growths  of  this  kind  closely  resemble  the  primary 
neoplasm ;  and  their  origin  is  best  accounted  for  by  the 
"embolic  theory,"  according  to  which  the  first  cancer  that 
appears  is  the  parent  of  all  those  that  follow  after.  The 
germs  whence  these  systemic  disseminations  arise  are  pro- 
liferous cells,  detached  from  the  primary  neoplasm  or  its 
derivatives,  and  carried  off  by  the  blood  stream.  Growths 
of  this  kind  are  usually  multiple,  several  remote  parts  of  the 
body  being  affected.  They  may  be  met  with  in  almost  any 
part  of  the  organism,  the  only  structures  really  exempt  being 
avascular  tissues  like  cartilage,  cornea,  &c.      Nevertheless, 

"  Arch, /.path.  Anat,    Bd.  cxvii.,  1889,  pp.  37  and  209. 
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they  occur  with  much  greater  frequency  in  some  parts  than 
in  others ;  the  lungs,  Hver,  peritoneum  and  pleura  being 
their  seats  of  predilection. 

The  following  analysis  gives  a  good  idea  of  the  relative 
frequency  with  which  the  various  localities  are  affected. 

Of  79  necropsies,  systemic  dissemination  was  found  to 
have  taken  place  in  16,  or  in  20*2  per  cent. 

The  seats  of  the  disease  were  : — 
Lungs  (both  6,  right  i) ...         ...  '      ...     in  7  cases. 

Jb^lVCl  ...  ...  ...  ...  ...         fy    g         99 

Peritoneum  and  omentum        ...         ...  ,,4     „ 

Pleura  (both  i,  right  i);..         ,,2     „ 

Skin  of  chest  and  abdomen      „  i  case. 

Tibia  (right)  and  innominate  bone  (right) 

X  JL  Cell  I  ...  ...  ...  ...  ... 

Kidney  (left)        „  i 

Dissemination  in  the  bones  is  rare  in  uterine  cancer,  but 
in  addition  to  the  above  mentioned  case,  I  know  of  instances 
in  which  it  has  occurred  in  the  femur,  humerus  and  ribs 
respectively. 

Preston  J  January,  1896. 


99  *■      ff 
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REPORTS   OF  SOCIETIES. 

Medical  Society  of  London.  Prevention  and  Treat- 
ment OF  Insanity  of  Pregnancy  and  the  Puerperal 
Period. 

An  ordinary  meeting  of  this  Society  was  held  on 
January  13,  the  President,  Sir  James  Crichton  Browne, 
being  in  the  chair. 

Dr.  George  H.  Savage  read  a  paper  on  "The  Prevention 
and  Treatment  of  the  Insanity  of  Pregnancy  and  the  Puer- 
peral Period."  The  simplest  and  most  natural  classification 
was  into  mental  disorders  : — i.  Occurring  in  pregnancy — 
(a)  in  the  earlier  months,  including  certain  cases  which 
came  on  immediately  with  pregnancy ;  and  (6)  cases  coming 
on  during  the  later  months  of  pregnancy.  2.  Insanity  of 
labour — (a)  hysterical  and  transient ;  and  (6)  more  lasting 
or  permanent.  3.  Ephemeral  insanity  associated  with 
febrile  disorder  on  the  onset  of  milk,  which  might  pass  off 
or  might  lead  to  acute  delirious  mania.  4.  Insanity  coming 
on  within  the  first  fourteen  days  after  labour.  5.  Insanity 
coming  on  between  that  date  and  six  weeks  after  labour. 
6.  The  insanity  of  lactation,  and  that  of  weaning.  As  a 
rule,  recurring  attacks  in  the  same  patient,  whether  preceding 
or  following  parturition,  were  similar,  and  the  same  person 
was  liable  to  suffer  from  either  of  the  forms  named.  There 
was  no  special  definite  form  of  insanity  deserving  the  name 
*^  puerperal  mania."  The  predisposing  causes  for  all  the 
forms  of  disorder  were  similar ;  heredity  was  the  most 
important  factor ;  this  might  be  direct,  mother  and 
daughters  having  alike  suffered  from  puerperal  insanity. 
He  did  not  find  that  many  women  who  had  suffered  from 
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puerperal  mania  had  had  grave  hysteria,  though  a  small 
number  had  had  attacks  of  insanity  before  the  puerperal 
one.  It  was  a  question  how  far  they  were  justified  in 
recommending  marriage  in  the  case  of  hysteria,  and,  on  the 
other  hand,  how  far  they  were  right  in  trying  to  prevent 
such  marriages.  First  pregnancies,  especially  if  they 
occurred  after  the  age  of  thirty,  were  more  dangerous  than 
earlier  pregnancies.  It  was  still  a  doubtful  point  as  to  the 
influence  of  illegitimacy  on  the  production  of  puerperal 
mania.  Previous  attacks  were  very  powerful  causes  of  later 
ones,  the  danger  being  directly  connected  with  the  recenc\' 
of  the  attack.  Insanity  might  be  the  first  symptom  of 
conception.  "  Longings  "  of  pregnancy  might  be  insane  or 
might  replace  insanity,  or  might  lead  on  to  insanity.  The 
insanity  of  the  earlier  months  often  passed  off  naturally  with 
quickening ;  that  of  the  latter  months  rarely  passed  off  with 
delivery.  He  did  not  think  that  the  induction  of  premature 
labour  as  a  cure  for  insanity  was  often  justifiable.  During 
delivery  there  might  be  hysterical  outbreaks  which  might 
occur  with  each  pain  and  which  might  pass  off  after  labour, 
or  which  might  leave  a  patient  more  or  less  unstable  for  days, 
or  might  even  lead  to  mania.  In  some  cases  the  administra- 
tion of  chloroform  might  lead  to  a  similar  disorder,  and  it 
was  noteworthy  that  some  persons  had  puerperal  insanity 
when  they  had  had  chloroform  during  delivery.  Ephemeral 
mania  might  occur  within  a  few  days  of  delivery,  associated 
with  feverish  symptoms,  the  whole  being  due  to  onset  of 
milk,  and  be  relieved  by  a  purge ;  this  mania  might,  how- 
ever, be  the  earliest  stage  of  delirious  mania.  True  puerperal 
insanity  might  depend  on  sepsis,  and  then  had  to  be  treated 
as  sepsis,  the  mental  disorder  being  of  secondary  import. 
Within  the  first  fortnight  of  delivery  maniacal  sjmiptoms 
were  most  common  with  puerperal  mania.  If  the  insanity 
developed  later  it  was  more  often  melancholia.  The 
ordinary  symptoms  of  this  disorder  were  well  known;  he 
only  referred  to  the  sleeplessness,  refusal  of  food,  dislike  to 
friends  and  surroundings,   and,   later,  the    occurrence  of 
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eroticism.  The  questions  involved  were  certification,  re- 
moval from  home,  and  removal  to  an  asylum.  The  attacks 
could  not  be  cut  short  by  hypnotics ;  and  he  referred  to  the 
drugs  which  should  be  employed.  The  time  taken  for 
recovery  varied  from  a  few  weeks  to  months.  In  many 
cases  the  bodily  health  improved  long  before  the  mind  ;  in 
many  others  removal  from  home,  or  at  least  frequent  changes 
in  the  surroundings,  were  advisable.  Return  home  was  very 
important,  and  then  arose  the  risk  of  recurring  pregnancies  ; 
these  should  be  avoided  for  some  years.  About  8  per  cent. 
of  patients  died  from  puerperal  insanity  ;  nearly  20  per  cent, 
remained  more  or  less  permanently  weak  in  mind.  General 
paralysis  of  the  insane  might  occur  with  puerperal  insanity 
and  might  not  interfere  with  pregnancy  or  delivery.  Insanity 
following  lactation  or  weaning  was  associated  with  great 
weakness,  and  was  generally  of  a  melancholic  type,  and  was 
very  curable.  The  practical  points  of  the  paper  were  :  the 
marriage  of  neurotics  and  the  danger  involved ;  the  danger 
of  childbearing  in  such  persons ;  the  question  of  inducing 
premature  labour  in  insanity  of  pregnancy ;  the  classification 
of  the  forms  of  the  disease ;  the  recognition  that  there  was 
no  specific  type  of  the  disease,  such  as  puerperal  mania ;  the 
question  of  certification  and  home  or  asylum  treatment ;  and 
the  question  of  prevention  of  pregnancy  in  women  who  have 
had  puerperal  mania. 

The  President  said  there  was  yet  a  great  deal  of  vagueness 
and  indefiniteness  about  the  subject  which  needed  clearing 
up.  He  did  not  think,  for  instance,  that  Dr.  Savage's  classi- 
fication was  satisfactory,  for  his  arrangement  included  alike 
etiological,  symptomatic,  and  periodic  causes,  and  the  latter 
was  an  especially  unsatisfactory  classification.  He  was  at 
one  with  Dr.  Savage  as  to  the  septic  group,  and  to  this 
group,  perhaps,  ought  to  be  ascribed  the  name  "  puerperal 
insanity."  These  cases  were  easily  recognised  when  going 
round  the  wards  of  an  asylum,  with  their -flushed  faces  and 
the  restless  activity  of  subacute  mania.  This  class  appeared 
to  be  diminishing,  which  was  due  to  the  effects  of  modern 
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antiseptic  treatment  in  midwifery.     He  ridiculed  the  idea 
that  patients  could  fix  the  time  of  conception  to  a  day,  and 
said  that  such  an  attempt  on  the  part  of  the  patient  might 
of  itself  be  almost  regarded  as  one  of  the  earliest  signs  of 
insanity.    As  to  the  influence  of  illegitimacy  in  producing 
insanity,  whilst  the  moral  conditions,  on  the  one  hand,  might 
contribute  to  depression,  yet,  on  the  other  hand,  many  of 
the  women   who   fell  in   this  way  were  of  strong  animal 
passion,  and,  coincidently  with  this,  had  a  strong  physical 
development,  and  hence  were  not  so  prone  to  insanity  as 
degenerates.     He  thought  that  Dr.  Savage  was  rather  too 
apt  to  seize  upon  the  puerperium  and  connect  it  with  the 
insanity.      Speaking    broadly,   insanity  might    be    due    to 
changes  in  the  blood,  or  to  changes  in  the  nervous  system 
occurring  in   neurotic  subjects,  but  it  was  strange  that   in 
neurotics,  when  they  were  exposed  to  strain,  practitioners 
often  did  not  see  the  overthrow  they  might  be  led  to  expect. 
Dr.  Blandford  remarked  that  this  was  one  of  the  most 
curable  forms  of  insanity,  the  recoveries  being  something 
like  80  per  cent.,  and  these  figures,  it  should  be  remembered, 
had  been   based  upon   cases  admitted  into  asylums,  and 
hence  probably  only  included  the  severer  cases ;  if  the  cases 
treated  at  home  were  included  the  figures  of  recovery  would  be 
much  higher.     He  felt  sure  that  mere  hysteria  did  not  result 
commonly  in  puerperal  insanity,  and  the  cases  of  insanity  of 
childbirth  which  he  had  seen  had  usually  followed  previous 
attacks  of  insanity.     It  was  remarkable  that  in  most  of  the 
cases  the  first  symptom  was  sleeplessness,  and  with  reg;ard 
to  this  symptom  practitioners  were  much  at  the  mercy  of 
the   nurse,  who   alone  could  give  a  statement  as  to   the 
amount  of  sleep,  and  on  whom  often  much  depended  to 
promote  sleep.     If  a  patient  was  sleeping  badly  after  a  con- 
finement the  production  of  sleep  by  a  drug  was  of  benefit, 
as  it  might  cut  short  the  oncoming  of  an  attack.    When 
mania  set  in,  hypnotics  would  not    much    influence   the 
course  of  the  disease,  though  they  might  save  life  in  acute 
cases  by  the  production  of  sleep.     In  other  cases  mania 
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seemed  to  pass  off  quicker  when  no  drugs  at  all  were 
administered. 

Dr.  Herman  said  he  thought  that  there  was  such  a 
thing  as  "puerperal  insanity,"  which  was  characterised  by 
its  curability.  Women  who  possessed  a  nervous  system 
liable  to  break  down  were  those  most  likely  to  suffer  from 
puerperal  insanity.  There  was  hardly  a  form  of  nervous  or 
hysterical  affection  for  which  marriage  should  be  recom- 
mended as  a  cure,  and  such  advice  should  hardly  ever  be  given. 
The  exception  might  apply  to  those  cases  in  which  it 
appeared  from  evidence  (perhaps  derived  from  the  mother) 
that  the  nervous  symptoms  were  due  to  unsatisfied  sexual 
desire.  In  most  cases  of  puerperal  insanity,  albuminuria 
was  not  present,  though  after  labours  in  which  eclampsia 
had  been  present  puerperal  insanity  did  follow  more 
frequently.  He  thought  that  he  had  cut  short  or  prevented 
puerperal  insanity  by  giving  the  patient  sleep  ;  one  or  two 
doses  of  chloral  would  not  do  harm,  though  if  the  drug 
were  continued,  it  might  be  harmful.  He  had  found  in 
these  cases  that  one  drug  could  be  given  with  greater 
impunity  than  any  other,  and  that  was  alcohol,  which  should 
be  administered  in  full  doses  at  night.  He  had  rarely 
sanctioned  the  induction  of  labour  on  account  of  insanity, 
but  in  this  matter  he  had  been  guided  by  the  teaching  of 
Dr.  Savage. 

Dr.  Robert  Jones  said  that  he  had  been  at  the  Claybury 
Asylum  for  two  years,  and  he  had  had  30  cases  of  confine- 
ment in  the  asylum.  There  had  been  60  cases  of  puerperal 
mania  among  more  than  2,400  females,  or  i  out  of  43. 
Mania  was  more  common  than  melancholia,  for  31  had 
suffered  from  mania,  whereas  12  were  melancholic.  Of 
cases  of  insanity  of  lactation  7  were  maniacal  and  i  melan- 
cholic ;  therefore  the  exhaustion  of  lactation  did  not  have 
much  to  do  with  the  production  of  melancholia.  Of  cases 
of  insanity  of  pregnancy  6  were  maniacal  and  4  melancholic, 
the  cases  of  mania  occurring  in  younger  patients  (under 
twenty-five),  while  those  of  melancholia  occurred  in  older 
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patients  (over  thirty),  the  strain  of  parturition  thus  appearing 
to  affect  the  minds  of  those  past  the  earHest  age  of  child- 
bearing.  As  the  asylum  had  been  built  only  two  years  it 
was  early  yet  to  speak  of  recoveries,  but  32  out  of  60  had 
recovered,  and,  of  the  remaining  28,  15  were  convalescing. 
Of  the  thirty  confinements  in  Claybury  Asylum  albuminuria 
occurred  only  in  two,  and  neither  of  these  patients  had 
convulsions.  One  patient  recently  confined  had  epileptic 
convulsions  of  Jacksonian  form  during  labour.  She  T**as 
delivered  of  a  full-term  healthy  child,  and  had  had  no  albu- 
minuria and  no  convulsions  since.  In  a  second  case,  within 
twenty-four  hours  of  confinement  convulsions  came  on, 
which  were  only  stopped  by  chloroform.  For  hypnotics  he 
relied  still  on  chloral  and  bromide  of  potassium ;  he  had 
tried  paraldehyde,  sulphonal,  and  other  drugs,  but  with  no 
satisfaction.  In  the  insanity  of  puberty  the  patients  were 
discharged  from  the  asylum  when  the  menses  reappeared, 
and  that  was  usually  in  from  six  to  eight  months.  In  his 
experience  it  was  exceptional  for  the  maniacal  cases  to  have 
a  high  temperature.  Among  his  series  only  two  cases  were 
those  of  illegitimacy.  He  mentioned  the  case  of  a  woman 
who  was  confined  of  her  first  child  in  an  asylum  ;  she  after- 
wards had  seven  children  without  recurrence  of  insanit\\ 
but  five  out  of  her  seven  children  had  since  been  in  asylums 
one  of  them  eight  times. 

Dr.  Andriezen  said  he  hoped  to  be  pardoned  for 
approaching  the  paper  in  a  sceptical  spirit.  One  great 
feature  of  these  cases  was  their  eminent  curability.  The 
best  classification  was  probably  according  to  their  etio- 
logical and  pathological  factors.  When  the  individual  \i^ 
saturated  with  bad  hereditary  qualities  she  might  easily 
acquire  insanity.  After  labour  the  body  of  the  female  had 
been  subject  to  severe  strain  and  drain,  and  this  told  on  the 
nutrition  of  the  mother.  In  cases  of  hereditary  tendenc)', 
indeed,  the  mere  psychical  idea  of  conception  might  be 
sufficient  to  cause  insanity.  He  had  made  notes  of  the 
psychical  conditions  present  in  120  cases  of  labour  he  had 
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attended  as  a  student ;  he  found  that  four  or  five  of  these 
presented  well-marked  mental  symptoms.  One  patient 
towards  the  end  of  the  second  stage  of  labour  got  inco- 
herent, and  then  had  visual  hallucinations,  which  continued 
for  one  hour,  until  the  child  was  expelled,  when  she  quieted 
down.  In  another  case,  when  the  pains  were  greatest  the 
patient  became  delirious  and  incoherent.  The  question  of 
insomnia  was  a  very  important  one,  and  if  the  patients  were 
injudiciously  nursed  would  lead  to  insanity.  There  was  no 
doubt  that  parturient  women  should  have  plenty  of  sleep 
and  nutriment.  As  to  drugs,  he  had  found  that  sulphonal 
in  doses  of  twenty-five  grains  or  more,  combined  with  two 
drachms  of  the  sjrup  of  the  hypophosphites,  produced  great 
good.  Where  the  insanity  was  of  the  delirious  type,  with 
fever,  the  resultant  brain  change  was  the  same  as  was  found 
after  chronic  alcoholism,  septicaemia,  or  general  paralysis. 
The  brain  presented  intense  congestion,  with  small  puncti- 
form  haemorrhages  in  the  pia-arachnoid,  and  a  waxy  and 
greasy  condition  of  the  brain  substance,  the  latter  breaking 
with  a  brittle  fracture.  Microscopically  there  was  found 
great  destruction  of  the  nerve  cells,  with  free  granular,  fatty 
matter.  He  thought  that  the  puerperal  insanities  were  not 
special,  but  must  be  classed  among  the  ordinary  insanities 
in  an  etiological  scale. 

Dr.  Leith  Napier  said  that  he  found  it  almost  impos- 
sible to  imagine  an  insanity  of  conception  ;  so  also  it  was 
difficult  to  believe  in  a  special  insanity  of  the  earlier  or  of 
the  later  months  of  pregnancy.  He  had  met  with  two  or 
three  cases  of  insanity  during  pregnancy.  He  thought  it 
must  be  very  exceptional  to  meet  with  signs  of  insanity  in 
ordinary  labour  cases  in  the  proportion  of  i  in  60.  He  was 
surprised  to  hear  that  chloroform  might  conduce  to  insanity 
after  labour.  He,  however,  quoted  a  case  in  which  a  patient 
who  had  taken  chloroform  during  labour  became  insane,  and 
complained  during  the  early  period  of  her  convalescence 
that  she  had  been  poisoned  by  that  drug.  He  thought  that 
the  special  form  of  puerperal  insanity  was  the  toxic  form. 
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He  referred  to  a  case  in  which  insanity  developed  after 
labour,  and  in  which,  after  examination,  it  was  concluded 
that  a  pre-existent  pelvic  inflammation  had  led  to  puerperal 
sepsis.  The  patient  died  in  a  condition  of  mania,  and 
perhaps  some  operative  interference  might  have  saved  her 
life.  In  another  case  a  woman  was  slightly  febrile  for 
twenty-one  days  after  delivery,  and  on  examination  e\n- 
dences  of  pelvic  cellulitis  were  found  ;  a  fortnight  later 
she  became  insane.  The  acute  septic  cases  showed  a 
maniacal  tendency,  while  the  cases  of  chronic  sepsis  were 
melancholic  in  t)rpe. 

Dr.  Bower  thought  that  in  discussing  causation  sufficient 
stress  was  not  usually  laid  upon  heredity.  He  felt  quite  sure 
that  recovery  took  place  usually  in  less  than  four  or  five 
months,  for  the  figures  given  had  been  taken  from  the  severer 
cases  in  asylums.  First  attacks  should  be  kept  out  of  asylums 
if  possible,  and  change  of  scene  was  of  great  importance  when 
the  patient  was  recovering. 

Dr.  Savage,  in  reply,  said  that  in  many  cases  liable  to 
insanity  the  "precipitant,"  so  to  speak,  was  the  puerperal 
state.  There  was  a  period  in  the  puerperal  state  during 
which  insanity  was  common ;  the  type  of  the  insanity  u-as 
peculiar,  and  he  was  sure  that  there  were  other  cases  besides 
the  septic  ones. 

Medical  Society  of  the  qth  Arrondissement,  Meet- 
ings OF  December  12,  1895,  from  the  Journal  dc 
MMecine  de  Paris,  Jan.  5,  1896,  p.  7.  Vaginal 
Hysterectomy,  by  Dr.  R.  Pichevin. 

The  history  of  vaginal  hysterectomy  begins  in  1822. 
Paletta  had  removed  a  cancerous  uterus  in  1812,  but  the 
operation  was  performed  in  consequence  of  an  error  of 
diagnosis.  From  1822  to  1830,  the  treatment  of  cancer 
received  great  attention,  and  the  operative  treatment  resorted 
to  in  cases  of  cancer  of  the  uterus  led  to  an  attempt  being 
made  to  lay  down  rules  for  the  performance  of  vaginal 
hysterectomy. 
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Sauter  of  Constance  is  the  first  who,  in  1822,  systemati- 
cally removed  the  uterus  for  cancer,  and  succeeded  in  saving 
his  patient,  but  the  condition  of  his  patient  was  very  critical, 
and  his  success  was  only  accidental.  He  had  neglected  to 
arrest  haemorrhage  in  the  course  of  his  operation.  Siebold 
followed  the  example  of  Sauter.  Blundell  performed  hyste- 
rectomy several  times,  by  tilting  the  uterus  backwards  after 
making  an  incision  in  Douglas's  pouch  so  as  to  reach  the 
fundus.  The  operations  of  Lizars  should  be  mentioned 
before  proceeding  to  the  description  of  hysterectomy  as 
performed  by  R6camier  in  1829.  This  eminent  gynaeco- 
logist understood  the  necessity  of  securing  the  uterine 
arteries,  and  successfully  performed  total  extirpation  of  the 
uterus  in  a  case  of  cancer.  No  doubt,  R6camier  considered 
it  unnecessary  to  tie  the  utero-ovarian  artery,  and  did  not 
hesitate  to  divide  the  upper  two-thirds  of  the  broad  liga- 
ments with  a  probe  pointed  bistoury,  merely  securing  the 
bloodvessels  at  the  base  of  these  ligaments. 

This  remarkably  inventive  man  turned  his  first  experience 
to  advantage,  and  advocated  the  use  of  a  ligature  passed  by 
means  of  a  Belloc  sound  over  the  broad  ligaments  so  as  to 
secure  them  en  masse.  His  example  gave  rise  to  numerous 
works  on  cancer  of  the  uterus,  constituting  a  veritable 
crusade  against  this  terrible  affection.  Vaginal  hysterec- 
tomy, therefore,  rightly  deserves  the  name  of  Recamier's 
operation. 

The  brilliant  cure  obtained  by  that  gynaecologist  was  not, 
however,  followed  by  corresponding  results  in  subsequent 
cases.  On  the  contrary,  the  high  mortality  from  the  opera- 
tion discouraged  even  its  warmest  advocates.  Roux  failed 
several  times ;  Lisfranc  was  not  more  successful ;  Velpeau 
lost  his  cases.  In  short,  the  boldest  and  cleverest  operators 
gave  up  vaginal  hysterectomy,  which  became  almost  unani- 
mously condemned,  and  disappeared  from  therapeutical 
surgery  until  1875,  at  which  time  no  further  modification 
in  the  operation  had  been  attempted. 

Condureau   in    1875,  Noeggerath-  in   1877,  and  Czerny, 
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Woelfer,  Schroeder,  a  little  later,  drew  attention  to  the  total 
extirpation  of  the  uterus  in  cancer.  Olshausen,  Martin, 
Fritsch,  P6an  should  be  mentioned  in  the  list  of  surgeons 
who  have  contributed  in  inaugurating  the  period  of  revival 
comprised  between  the  years  1878  and  1891.  But  in  1878 
vaginal  hysterectomy  was  far  from  being  in  favour  with 
gynaecologists.  Was  it  not  at  that  time  that  Freund  described 
the  rival  operation,  abdominal  hysterectomy  ? 

However,  in  Germany,  Schroeder,  Olshausen,  Martin, 
Fritsch,  contributed  to  re-introduce  vaginal  hysterectomy  in 
the  treatment  of  cancer  of  the  uterus,  and  to  improve  the 
technique  of  the  operation.  In  France,  P^an,  Le  Dentu, 
Richelot,  Terrier,  Pozzi  followed  in  the  same  steps. 

M.  Le  Dentu  invented  an  instrument  for  securing  the 
broad  ligaments,  and  was  one  of  the  first  to  advocate  the 
arrest  of  haemorrhage,  by  the  application  of  a  special  clamp, 
made  for  him  by  M.  Collin.  At  a  meeting  of  the  "  Societe 
de  Chirurgie,"  in  1885,  M.  Richelot  insisted  upon  the  im- 
portance of  entirely  compressing  the  broad  ligaments  by 
means  of  the  clamp  forceps,  and  emphasised  the  necessity 
of  systematically  substituting  this  method  of  preventing 
haemorrhage  for  that  of  the  ligature.  M.  Pean  claimed  the 
priority  of  this  innovation,  but  although  he  has  done  a  great 
deal  to  demonstrate  the  efficacy  of  the  method,  he  does  not 
appear  to  have  given  the  necessary  proofs  to  establish  hi^ 
claim. 

About  the  year  1889,  the  statistics  were  not  very  en- 
couraging. No  doubt  some  foreign  surgeons  showed  very 
fair  records.  In  reality  the  mortality  was  relatively  high. 
It  suffices  to  refer  to  the  statistics  of  M.  Richelot,  one 
of  the  advocates  of  hysterectomy  in  France,  which,  .it 
that  time,  showed  a  mortality  of  37*5  per  cent.  That  of 
M.  Bouilly  was  24*04  per  cent.  These  figures  were  not 
satisfactory.  It  was  evident  that  the  triumph  of  vaginal 
hysterectomy  rested  upon  the  improvement  of  the  method 
of  operation  and  upon  concise  indications  for  its  perform- 
ance.    This  was  what  was  done  in  the  fourth  period 
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During  the  last  five  years,  and  particularly  during  the 
last  two  or  three  years,  vaginal  hysterectomy  has  entered  into 
a  state  of  improvement  and  of  general  employment. 

Owing  to  the  exertions  of  M.  Pean,  the  contributions  of  M. 
Segond  in  making  the  method  known,  the  advocacy  of  the 
antero-posterior  median  section  by  M.  Quenu,  and  the  efforts 
of  M.  Doyen,  total  vaginal  hysterectomy  has  made  immense 
progress  in  France.  The  operation  has  been  rendered  easy, 
safe,  and  efficacious,  as  can  be  shown  by  the  consider- 
ably lower  mortality  of  cases  operated  on  by  the  principal 
Paris  Surgeons  for  the  last  two  years.  At  present,  vaginal 
hysterectomy  for  cancer  of  the  uterus  is  a  comparatively  safe 
operation  when  the  therapeutical  indications  are  clear, 
precise,  and  indisputable.  Large  fibromas  may  be  advan- 
tageously treated  by  vaginal  hysterectomy.  Removal  of  the 
uterus  and  its  appendages  occupies  a  legitimate  place  in  the 
treatment  of  peri-uterine  inflammations.  This  result  is  due 
to  M.  Pean,  inventor  of  the  method,  and  to  the  persevering 
efforts  of  M.  Paul  Segond. 

The  author  then  referred  to  a  reproach  repeatedly  ad- 
dressed to  him  for  having  made  the  statement  in  an  article 
published  in  the  M^decine  Modenie,  in  1891,  and  reproduced 
by  many  writers,  that  "  hysterectomy  is  the  product  of  more 
or  less  unadmitted  errors  of  diagnosis  which  are  sometimes 
very  obvious."  Nevertheless,  in  the  same  year  the  author 
laid  down  the  following  conclusions  which  were  repeated 
literally  at  the  Congress  of  Brussels  : — 

"  Vaginal  hysterectomy  is  applicable  to  cases  of  extensive 
diffuse  suppuration,  scattered  in  multiple  sacs  around  the 
uterus,  when  enucleation  is  difficult.  It  is  suitable  to  cases 
of  fistulous  openings  establishing  a  communication  between 
a  suppurating  cavity  in  the  pelvis  and  the  intestines,  the 
bladder  or  the  vagina.  Lastly,  it  may  serve  as  a  last 
resource  when  removal  of  the  appendages  by  abdominal 
section  has  not  been  followed  by  satisfactory  results.  But 
catarrhal  and  parenchymatous  salpingitis,  sacculated  sup- 
purative salpingitis,  haemato-salpinx,  extra-uterine  gestation. 
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&c.,  get  well  when  properly  dealt  with  by  abdominal  section. 
There  is,  therefore,  no  reason  to  banish  laparotomy  to  the 
rank  of  out-of-date  operations  inapplicable  to  diseases  of  the 
tubes  and  ovaries." 

The  author  then  observed  that  these  conclusions  are  in 
no  sense  exaggerated,  and  that  even  at  the  present  time  they 
could  be  defended,  notwithstanding  the  popularity  gained 
by  vaginal  hysterectomy,  at  a  time  when  the  obvious 
improvements  made  in  the  technique  of  the  operation  have 
deprived  its  adversaries  of  many  of  their  arguments. 

It  cannot  be  denied  that  some  surgeons  have  modified 
their  views ;  but  in  the  presence  of  the  almost  unanimous 
opinions  emitted  in  1891  by  French  experts,  whose  reserve  on 
the  indications  of  hysterectomy  in  general  was  most  formal, 
the  author  considered  that  his  personality  should  modestly 
be  ranked  behind  the  authority  of  the  Soci^t^  de  Chirurgie. 

Indications  for  the  operation. — Vaginal  hysterectomy  is 
performed  in  cases  of  adenoma,  epithelioma,  sarcoma,  and 
fibroma  of  the  uterus.  It  is  applicable  to  certain  cases  of 
inversion  and  prolapsus,  and  to  a  few  cases  of  metritis. 
Lastly,  it  is  justifiable  in  a  certain  number  of  cases  of  sup- 
purative pelvic  inflammation  and  of  incurable  bilateral 
lesions  of  the  uterine  appendages. 

Operation, — A  few  words  will  suffice  to  point  out  the 
risks  of  the  operation ;  and  the  dangers  to  be  avoided,  so  as  to 
ensure  a  successful  result.  Anteriorly  the  bladder  is  exposed 
to  injury  in  separating  it  from  the  uterus.  The  division 
of  the  vesico-uterine  cul'de-sac  may  present  some  difficulty. 
Posteriorly  it  is  easy  to  avoid  wounding  the  rectum  in  the 
majority  of  cases.  On  each  side  the  ureters  are  threatened 
in  using  the  forceps,  but  much  less  so  than  was  formerly 
considered,  owing  to  certain  precautions  in  the  operation. 
The  ureter  is  not  far  from  the  edge  of  the  uterus,  and  it  is 
at  that  point  that  the  uterine  artery  should  be  secured  with 
the  forceps.  It  is  not  sufficient  to  avoid  wounding  the 
rectum,  the  bladder,  and  the  ureters,  the  haemorrhage  must 
also  be  thoroughly  arrested.     To  attain  this  object,  it  JS 
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necessary  to  secure  first  the  uterine  arteries  which  run  along 
the  base  of  the  broad  ligaments  and,  describing  a  curve  up- 
wards, assume  a  tortuous  course  up  the  side  of  the  uterus ; 
secondly,  the  utero-ovarian  arteries. 

In  the  course  of  the  operation  the  first  difficulty  that 
presents  itself  consists  in  thoroughly  arresting  haemorrhage 
at  the  base  of  the  broad  ligaments.  In  the  older  methods 
this  could  be  done,  but  when  it  was  found  necessary  to 
reach  the  superior  border  of  the  broad  ligaments  and  to 
perfectly  secure  the  utero-ovarian  artery,  it  was  then  that 
difficulties  arose.  In  order  to  gain  access  to  the  fundus 
uteri  so  as  to  secure  a  firm  hold  of  the  superior  portion  of 
the  uterus,  and  to  facilitate  the  operation,  some  surgeons 
like  Czerny,  Fritsch,  Demons,  endeavoured  to  tilt  the  fun- 
dus forwards  ;  others,  following  the  example  of  Martin, 
retroverted  the  fundus.  Billroth  and  Olshausen  contented 
themselves  with  pulling  down  the  uterus  gradually  as  the 
operation  progressed. 

Upon  the  whole,  the  object  of  gynaecologists  was  to 
effectively  secure  the  uterine  artery,  and  to  facilitate  the 
bringing  down  of  the  fundus  uteri  into  the  vagina.  It  is 
unnecessary  to  review  the  various  methods,  the  different 
processes  which  have  been  put  into  practice  in  the  perfor- 
mance of  this  operation.  Suffice  it  to  observe,  that  Martin 
(of  Berlin)  used  to  remove  the  uterus  for  cancer  by  applying 
ligatures  from  below  upwards,  and  by  dividing  successively 
each  segment  of  the  broad  ligaments  previously  secured  by 
a  silk  or  catgut  ligature.  In  France  an  incision  was  made 
in  the  anterior  and  posterior  ctd-de-sacs  of  the  vagina,  as 
was  done  in  Germany,  but  the  broad  ligaments  were  tightly 
secured  on  each  side  of  the  uterus  by  introducing  the  two 
branches  of  a  pair  of  forceps  through  these  incisions. 

From  the  time  that  the  field  of  vaginal  hysterectomy  was 
no  longer  restricted  to  the  operative  treatment  of  cancer,  it 
became  evident  that  these  methods  were  inadequate.  It 
was  in  1890  and  1891  that  M.  P&n  published  his  method 
of   operation  in  cases  of  suppurative,  pelvic  inflammation. 
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That  surgeon  had  already  made  known  the  operation  by 
morcellementf  which  he  had  been  practising  for  the  removal 
of  uterine  fibromas  through  the  vagina.  His  method  of 
operation  is  as  follows  : — 

The  cervix  is  seized  by  the  aid  'of  Museux's  forceps  and 
drawn  down  near  or  outside  the  vulva.  By  means  of 
gradual  traction  the  uterus  is  thus  brought  out  so  as  to 
bring  into  view  the  vesico-vaginal  septum,  provided  the 
uterus  is  not  fixed  by  any  adhesions.  In  any  case,  the 
uterus  should  be  brought  down  as  much  as  possible.  An 
incision  is  then  made  around  the  cervix,  at  about  f  of  an 
inch  (li  cm.)  from  the  os  externum. 

The  knife  should  not  penetrate  the  uterine  tissue. 
The  superior  lip  of  the  incision  is  pressed  upwards.  The 
finger  follows  the  anterior  surface  of  the  uterus,  pressing  the 
bladder  upwards,  and  separating  it  from  the  uterus.  The 
peritoneal  cnl-de-sac  is  sometimes  thus  rapidly  opened  and 
the  uterine  tissue  brought  into  view.  Posteriorly  the  same 
thing  is  done.  The  posterior  surface  is  followed  with  the 
finger,  the  rectum  pressed  back,  and  the  recto-uterine  peri- 
toneal cul-de-sac  penetrated  with  more  or  less  facilit)*. 
Slight  nicks  with  the  scissors  are  useful  to  disengage  the  t\vo 
surfaces  of  the  uterus. 

In  certain  cases  the  peritoneum  may  be  recognised  by 
feeling  or  seeing  it,  and  can  then  be  opened  easily.  In 
other  cases  it  may  be  difficult  to  find  the  peritoneal  cul-dc- 
sacs.  The  important  point  is  to  disengage  the  cervix  as  far 
as  possible  anteriorly,  posteriorly,  and  laterally.  But  any 
cutting  instrument  should  be  used  with  great  caution  on  the 
sides  of  the  cervix.  As  soon  as  the  circular  incision  is  made 
the  fingers  only  should  be  used  on  each  side  of  the  cervix, 
to  press  back  the  tissues  until  the  internal  portion  of  the 
base  of  the  broad  ligaments  has  been  reached. 

The  trunk  of  the  uterine  artery,  or  at  least,  some  of  its 
branches,  should  be  secured,  and  haemorrhage  arrested  at  the 
base  of  the  broad  ligaments.  The  cervix,  being  put  on  the 
stretch  by  traction,  a  pair  of  Pean's  catch  forceps,  somewhat 
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long  in  the  handle  but  short  and  strong  in  the  blades,  is 
inserted  on  the  right  or  left,  close  to  the  cervix,  with  one 
blade  in  front  and  one  behind  the  base  of  the  broad  liga- 
ment and  carried  deeply.  The  forceps  are  now  closed 
forcibly  upon  the  base  of  the  broad  ligament,  so  as  to  control 
a  firm  and  complete  hold  of  it.  The  tissues  are  divided 
between  the  forceps  and  the  cervix  without  going  beyond 
the  superior  extremity  of  the  forceps.  The  haemorrhage  is 
controlled  on  that  side.  The  same  manoeuvres  are  repeated 
on  the  other  side.  The  cervix,  thus  freed  from  its  lateral 
attachments,  already  separated  from  the  bladder  and  rectum, 
is  suspended  only  from  above.  During  that  time  there  is  no 
haemorrhage. 

The  next  step  in  the  operation  consists  in  making  a 
bilateral  section  of  the  cervix,  dividing  it  into  two  flaps,  a 
superior  (or  anterior)  and  an  inferior  (or  posterior).  One 
of  the  blades  of  a  pair  of  scissors  is  inserted  into  the  cervical 
cavity,  whilst  the  other  bites  upon  the  left  side  of  the  cervix 
and  on  the  anterior  surface.  The  section  is  completed. 
The  other  side  is  dealt  with  in  the  same  way.  A  diagram 
shows  the  cervix  divided  into  two  flaps,  and  the  cervical 
cavity  can  be  seen  in  the  middle  widely  open.  Those 
bilateral  incisions  produce  no  haemorrhage.  The  superior 
flap  is  then  excised  with  the  scissors  or  knife.  The  other 
flap  is  also  treated  in  a  similar  manner.  The  uterus  is 
therefore  decapitated,  the  body  alone  remaining ;  but  before 
excising  the  second  flap,  a  firm  hold  upon  the  body  of  the 
uterus  should  be  secured. 

Generally  one  pair  of  forceps  will  not  suffice  to  control 
the  haemorrhage,  and  a  second  pair  is  inserted  along  the 
lateral  portion  of  the  body  of  the  uterus,  inside  and  above 
the  first.  These  forceps  are  pressed  deeply  forwards  and 
applied  firmly  upon  the  portion  of  the  broad  ligament 
situated  above  that  part  which  is  controlled  by  the  first  pair 
of  forceps.  The  broad  ligament  is  then  divided  from  the 
uterus  and  the  same  thing  is  done  on  the  other  side. 

The  consecutive  stages  of  the  operation  vary  in  duration 
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according  to  the  nature  of  the  lesions,  the  size  of  the  tumour, 
&c.  A  speculum  is  placed  in  front  to  protect  the  bladder. 
Supposing  a  fibroma  has  to  be  dealt  with,  M.  P&in  practises 
irregular  morcellemeut ;  he  excises  the  tumour  as  he  finds  it 
convenient,  without  definite  rules — sometimes  with  scissors, 
sometimes  on  the  flat  with  long  curved  knives ;  he  hollows  out 
the  tumour,  removes  pieces  or  carves  out  conoidal  fragments, 
irregularly.  The  essential  point  is  to  see  clearly  what  is  done, 
to  keep  the  excising  under  the  constant  control  of  the  eyes, 
and  always  to  preserve  a  secure  hold  of  the  stump  before 
separating  any  mass  below  with  the  instruments.  When 
the  anterior  cul-de-sac  has  been  reached,  whether  at  the 
beginning  of  the  operation  or  during  the  morcelletttent^  a 
long-bladed  speculum  should  be  introduced  so  as  to  pass 
within  the  peritoneal  cavity  to  support  and  protect  the 
bladder  from  injury.  This  at  the  same  time  removes  the 
inferior  portion  of  the  ureters  from  the  zone  of  danger.  As 
soon  as  it  can  be  done  a  pair  of  Plan's  forceps  should  be 
applied  higher  up  on  each  side  of  the  uterus  to  compress  the 
broad  ligaments  in  their  superior  portion  and  secure  a 
complete  control  of  the  haemorrhage.  The  superior  portion 
of  the  broad  ligaments  is  then  divided  from  the  uterus,  as 
was  done  at  the  base,  and  the  uterus  is  completely  separated 
from  its  attachments. 

The  method  of  M.  P^an  is  therefore  characterised  first 
by  a  successive  compression  from  below  upwards  of  the 
whole  depth  of  the  broad  ligament,  thus  ensuring  a  perfect 
control  of  the  haemorrhage ;  secondly,  by  an  irregular 
morcellcmenU 

Such  is  the  original  method  of  M.  P6an,  which  is  neces- 
sarily subjected  to  modifications  according  to  tfie  nature  of 
the  case.  The  details  are  omitted.  The  paper  is  illustrated 
by  five  diagrams  which  considerably  enhance  its  value. 

P.  Z.  Hebert. 
(To  be  continued.) 
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REVIEWS. 

Die  Krankheiten  der  Eileiter.    Von  A.  Martin,  Berlin. 
Leipzig  :  Eduard  Besold,  1895. 

In  this  large  volume  of  nearly  400  pages  we  have  evidence 
of  the  remarkable  growth  of  our  knowledge  of  the  diseases 
of  the  Fallopian  tube  which  has  taken  place  during  recent 
years. 

The  book  is  divided  into  three  main  sections  : — (i)  Ana- 
tomy and  Physiology ;  (2)  Pathology ;  (3)  Tubal  pregnancy. 
In  the  first  section  A.  Martin  writes  on  the  anatomy,  and 
P.  Wendeler  on  the  development  and  physiology  of  the 
tubes.  In  the  section  on  pathology  there  are  four  sub- 
divisions : — (i)  Malformations  and  displacements,  by  R. 
Kossmann ;  (2)  Disturbances  of  circulation,  by  Martin  and 
E.  G.  Orthmann  ;  (3)  Inflammations  and  infectious  granulo- 
mata,  by  Martin  and  Orthmann ;  and  (4)  New  growths,  by 
M.  Sanger  and  J.  Earth.  The  section  on  tubal  pregnancy  is 
written  by  Martin  and  Orthmann. 

Anatomy  J  Development,  and  Physiology. — ^The  glands  in  the 
mucous  membrane  described  by  Hennig  and  Bland  Sutton 
are  not  found  by  other  anatomists  (Henle)  or  gynaecologists. 
According  to  Poirier,  the  lymphatic  vessels  of  the  tube  join 
those  from  the  fundus  uteri,  and  open  into  the  lumbar 
glands.  The  gradual  increase  in  the  number  of  folds  in  the 
lumen  of  the  tube  is  well  shown  by  illustrations  taken  from 
microscopic  sections.  An  interesting  account  of  the 
"  descent  of  the  ovaries "  is  given ;  the  alteration  in  their 
relative  position  is  described  as  due  not  to  a  descent  or 
gliding  down  of  these  organs,  but  to  the  differences  in  the 
rate  of  growth  of  various  organs,  and  to  the  partial  fixation 
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of  the  ovaries.  The  author  therefore  accepts  the  views  of 
Nagel,  who  believes  the  windings  of  the  Fallopian  tube  to  be 
due  to  the  difference  in  the  rate  of  growth  of  the  tube  itself 
and  of  the  mesosalpinx,  and  rejects  the  theory  of  W.  A. 
Freund,  who  thinks  that  they  are  caused  by  spiral  twisting 
of  the  ovary  in  its  descent.  The  convolutions  gradually 
become  straightened  out,  so  that  at  puberty,  as  a  general 
rule,  only  one  twist  at  the  ampuUary  end  of  the  tube  can  be 
seen.  Now  and  again,  however,  adult  tubes  are  found  which 
are  very  tortuous.  Freund  believes  that  in  this  we  have  an 
explanation  of  many  diseases  of  the  tube,  but  the  author 
thinks  that  torsion  has  little  or  no  significance  as  a  cause  of 
disease,  but  that  in  some  cases  it  is  the  eflFect  of  pehic 
inflammation. 

In  the  chapter  on  physiology,  the  functions  of  the  tubes 
are  discussed  at  length  under  three  heads  : — (i)  The  passage 
of  the  ovum  from  the  ovary  to  the  uterus ;  (2)  The  passage 
of  the  spermatozoa  along  the  tube  to  its  fimbriated  extremity ; 
(3)  The  site  of  the  impregnation  of  the  ovum. 

The  author  admits  that  in  spite  of  the  numerous  observa- 
tions and  experiments,  the  whole  subject  is  still  far  from 
absolute  clearness.  Of  a  large  number  of  experiments  to 
which  reference  is  made,  the  only  one  which  furnishes  a 
clear  proof  that  the  ovum  may  be  carried  into  the  uterine 
cavity  by  the  movement  of  the  cilia  alone,  is  that  of  Hensen, 
who  found  that  the  Fallopian  tube  of  a  guinea-pig  contained 
about  100  ova,  although  the  uterine  end  of  the  tube  had 
been  divided.  Nevertheless  the  author  is  of  the  opinion 
that  we  cannot  therefore  conclude  that  under  normal  con- 
ditions the  peristaltic  action  of  the  tube  and  the  currents 
thereby  produced  may  not  have  a  still  stronger  effect  in 
moving  on  the  ovum.  The  mode  in  which  the  ovum,  after 
leaving  the  ovary,  is  conveyed  to  the  entrance  of  the  tube 
is  still  obscure.  The  theory  that  the  fimbriated  extremity  of 
the  tube  is  erectile,  and  that  it  clasps  the  surface  of  the  ovar\' 
at  the  time  of  the  rupture  of  a  follicle,  is  not  supported  by 
observation.     On  the  contrary,  in  conditions  of  hypenemia 


Reviews.  577 


the  mucous  membrane  of  the  tube  is  everted,  and  the  fim- 
briated end  resembles  a  ball  and  not  a  cup.  Probably  the 
ovum  is  propelled  into  the  tube  by  ciliary  action,  and  pos- 
sibly also  by  capillary  currents. 

The  period  required  for  the  passage  of  an  ovum  through 
the  whole  length  of  the  tube  in  the  human  female  has  not 
been  definitely  ascertained,  but  it  is  probably  about  a  week. 
The  passage  of  spermatozoa  through  the  tube  is  much  more 
rapid ;  from  experiments  on  animals  and  also  from  a  case 
reported  by  Birch-Hirschfeld,  it  seems  probable  that  a 
period  of  fourteen  to  sixteen  hours  is  sufficient. 

Numerous  observations  upon  mammals  tend  to  show 
that  the  site  of  impregnation  is  invariably  the  abdominal 
end  of  the  Fallopian  tube. 

At  the  end  of  the  section  on  anatomy  and  physiology  a 
short  appendix  on  the  methods  of  examination  is  added  by 
Martin.  For  "  normal "  cases  the  bi-manual  examination  is 
sufficient ;  in  pathological  cases  the  rectal  examination  and 
the  vulsellum  may  be  employed,  but  only  with  caution,  as  a 
rough  examination  may  produce  tearing  or  other  injuries. 

Sounding  of  the  tube  is  an  impossibility  under  normal 
conditions.  Martin  believes  that  cases  recorded  as  such  are 
cases  in  which  the  sound  has  perforated  the  uterine  wall — 
an  accident  which  may  very  easily  happen  under  inflamma- 
tory conditions — or  when  the  uterine  muscle  has  undergone 
the  fatty  degeneration  which  accompanies  the  puerperium. 
At  the  same  time  in  certain  pathological  conditions  it  may 
be  possible  to  pass  a  sound  into  the  Fallopian  tube.  The 
injection  of  fluid  through  the  uterine  canal  into  the  tubes 
belongs  to  the  category  of  very  rare  accidents. 

Pathology. — ^The  author's  own  material  is  as  follows : — 
1363  cases  of  tubal  disease  observed  in  polyclinic,  from 
September,  1886  to  December,  1894  (out  of  total  20,605 
gynaecological  cases) ;  also  121  cases  in  private  practice 
=  1484. 

Both  tubes  diseased  525 ;  left  only,  528 ;   right  only,  411. 
As    to   aetiology,    1109  are   classified  as  catarrhal,    143   as 
VOL.  XI. — NO.  44.  38 
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gonorrhoeal,  213  as  septic,  7  as  tubercular,  7  as  syphilitic 
and  5  as  carcinomatous. 

As  to  symptoms,  there  was  pain  in  1 160,  dysmenorrhoea 
in  765,  leucorrhoea  in  748,  dysuria  in  390,  constipation  in 
112. 

The  treatment  was  palliative  in  940,  operative  in  544, 

The  term  sactosalpinx  (2a/rro9  =  tensely  filled)  is  used  to 
denote  a  distended  tube.  Further  definition  is  given  by  an 
adjective,  e.g,y  serosa,  haemorrhagica,  purulenta. 

In  the  chapter  on  malformations  and  anomalous  posi- 
tions the  most  interesting  remarks  are  found  in  connection 
with  accessory  ostia  of  the  tube.  According  to  Kossmann 
these  accessory  ostia  and  accessory  tubes  are  by  no  means 
infrequent.  When  the  fringe  of  fimbriae  surrounding  an 
accessory  ostium  is  borne  by  a  well  marked  pedicle,  then  we 
have  to  do  with  an  accessory  tube  {Nebetitnbe).  Sometimes 
an  accessory  tube  does  not  possess  an  abdominal  opening, 
and  in  all  cases  examined  by  the  author  there  was  no 
communication  with  the  Fallopian  tube  proper.  WTien 
both  openings  are  absent  the  accumulation  of  the  glandular 
secretion  gives  rise  to  a  cystic  distension  of  the  accessory 
tube — a  condition  which  is  called  by  the  author  a  hydro- 
parasalpinx.  Such  cysts  may  be  mistaken  for  the  hydatid 
of  Morgagni,  or  for  parovarian  cysts. 

The  most  interesting  portion  of  the  chapter  on  distur- 
bances in  the  circulation  refers  to  haematosalpinx,  or,  as  the 
authors  term  it,  sactosalpinx  haemorrhagica.  It  is  almost 
universally  acknowledged  that  the  tubes  secrete  blood  at 
menstrual  periods,  and  it  follows  that  any  obstruction  of  the 
genital  canal  may  produce  an  accumulation  of  blood  in  the 
tube.  This  obstruction  may  be  congenital  or  acquired. 
Fuld  has  collected  sixty-four  cases  in  which  sactosalpiax 
haemorrhagica  followed  congenital  atresia  ;  Simon  seventy 
cases  of  atresia  (fifty-one  congenital  and  nineteen  acquired) 
among  which  there  were  twenty-two  cases  of  sactosalpinx 
haemorrhagica.  As  further  causes  of  this  condition  the 
authors  mention  new  growths,  such  as  large  myomata  and 
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intra-ligamentous  tumours,  which  press  on  the  uterine  end 
of  the  tube,  and  traumatism.  The  size  of  the  distended  tube 
varies  within  wide  hmits.  As  a  rule  the  contents  are  fluid, 
and  of  a  chocolate  brown  colour ;  coagulation  of  the  effused 
blood  does  not  occur.  The  symptoms  of  distension  of  the 
tubes  with  blood  as  the  result  of  atresia  cannot  be  sharply 
defined  from  those  of  accumulation  of  blood  in  other  parts 
of  an  atresic  genital  canal.  In  many  cases  the  diagnosis  is 
only  arrived  at  after  the  evacuation  of  a  haematocolpos  or 
haematometra. 

The  prognosis  seems  to  be  exceedingly  grave.  Of  sixty- 
five  cases  mentioned  by  Fuld,  75  per  cent,  were  fatal.  The 
only  method  of  treatment  that  can  at  present  be  considered 
is  salpingotomy,  but  it  is  debatable  whether  this  should  be 
performed  before  or  after  the  evacuation  of  retained  blood 
in  the  uterus  or  vagina. 

Some  general  remarks  are  found  at  the  beginning  of  the 
chapter  on  inflammations  and  infectious  granulomata.  The 
connection  between  inflammatory  processes  in  the  tube,  with 
similar  processes  in  the  uterus,  has  been  appreciated  for 
many  years.  In  more  recent  years  the  biological  processes 
of  the  gonococcus  in  relation  to  the  uterine  appendages  has 
been  thoroughly  investigated  ;  its  causal  relationship  w^ith  a 
large  portion  of  tubal  disease  appears  to  be  established.  The 
same  may  be  said  of  the  germs  of  puerperal  (septic)  disease, 
whose  localisation  in  the  tube  has  been  clearly  made  out. 
But  there  are  still  many  gaps  in  our  knowledge  ;  certain 
germs  are  but  rarely  to  be  found  in  the  tube,  e.g,,  the 
tubercle  bacillus,  the  pneumococcus  lanceolatus,  the  bac- 
terium coli,  actinomyces  and  the  syphilis  bacillus. 

While  it  appears  that  the  gonococcus  prefers  to  travel  in 
the  mucous  membrane,  we  are  obliged  to  conjecture  that 
streptococci  often  reach  the  tube  and  ovary  by  way  of 
connective  tissue  spaces  and  lymph  channels.  Against  the 
general  acceptance  of  the  mucous  membrane  as  the  only 
pathway  of  infection  is  the  fact  that  the  uterine  end  of  the 
tube  is  so  very  frequently  found  to  be  absolutely  healthy  in 
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cases  of  advanced  tubal  disease.     The  question  of   mixed 
infection  is  full  of  interest.     There  is  no  doubt  that  previous 
puerperal  illness  renders  the  mucous  membrane  of  the  tube 
more  susceptible  to  gonorrhceal  infection.     A  special  diffi- 
culty to  the  clear  insight  into  the  etiology  of  tubal  inflamma- 
tions lies  in  the  fact  that  in  the  great  majority  of  cases  no 
microbe  can  be  found  in  the  contents  of  the  diseased  tube. 
Martin's  observations  have  led  him  to  the  conclusion  that  a 
considerable  proportion  of  cases  of  salpingitis  belong  to  the 
group  of  catarrhal  affections  of  the  mucous  membrane  for 
which  no  exciting  organism  has  as  yet  been  found.     He, 
therefore,   adheres  to  the  classification    of    tubal   diseases 
which  he  made  in  1886,  in  which  the  catarrhal  affections 
are  contrasted  with  the  septic  and  the  gonorrhceal.     There 
is  no  doubt  that  microbes  may  reach  the  tube  through  the 
abdominal   ostium   (from    ovary,   peritoneum,   or    bowel) ; 
peritoneal     adhesions    undoubtedly     predispose    to     tubal 
disease.     Landau  has  laid  stress  on  the  mischief  that  may 
be  caused  by  prolonged  examination,  massage,  escharotics, 
badly-fitting  pessaries  and  minor  operative  measures. 

There  is  no  one  symptom  which  can  be  called  pathogno- 
monic of  inflammation  of  the  tube.  The  most  constant 
symptom  both  in  acute  and  chronic  cases  is  a  dull  aching 
pain  in  the  lower  part  of  the  abdomen,  sometimes  on  both 
sides,  sometimes  only  on  one  side.  Some  patients  complain 
that  this  pain  is  constant,  but  does  not  prevent  sleep,  while 
with  others  it  is  only  felt  on  bodily  exertion.  The  spasmodic 
or  "colic"  pains  on  which  Hegar  and  Kaltenbach  lay  so 
much  stress  are  not  common,  and  when  they  do  occur  thev 
are  probably  due  to  uterine  contractions,  or  are  peritonitic  in 
their  nature,  and  are  not  caused  by  peristaltic  movements  in 
the  tube.  The  author  notes  the  frequency  of  dysmenorrhoea 
as  a  symptom,  and  the  liability  to  acute  exacerbation  of  the 
inflammation  during  the  menstrual  period.  There  is  a 
remarkable  contrast  between  the  almost  invariable  implica- 
tion  of  the  peritoneum  in  the  inflammatory  processes  and 
the   inconstant   nature    of    the   clinical   symptoms  of    thii» 
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complication.  Many  patients  in  whom  there  exist  extensive 
peritonitic  exudations  and  adhesions  go  through  Hfe  without 
any  subjective  symptom.  In  the  large  majority  of  cases  of 
salpingitis  there  is  no  rise  of  temperature.  This,  however, 
does  not  hold  when  the  inflammation  is  due  to  bacilli — 
except  in  tubercular  diseases,  in  which  the  temperature  only 
rises  when  the  granulation  mass  breaks  down. 

The  author  states  that  it  is  undeniable  that  all  forms  of 
salpingitis  may  heal  up  so  as  to  offer  no  hindrance  to 
pregnancy.  Even  chronic  bilateral  salpingitis,  with  changes 
in  the  tube  walls,  does  not  preclude  pregnancy,  so  long  as 
closure  of  the  tube  has  not  occurred. 

Martin  believes  that  the  diagnosis  of  salpingitis  depends 
in  the  last  instance  upon  palpation  alone,  but  he  repeats 
his  warning  as  to  the  danger  of  all  examinations  but  those 
of  the  most  careful  description,  and  he  is  strongly  opposed 
to  examination  per  rectum  and  to  exploratory  puncture. 
He  thinks  the  diflFerential  diagnosis  of  sactosalpinx  from 
tubal  gestation  to  be  in  most  cases  an  impossibility.  If  we 
see  the  case  immediately  after  rupture  or  tubal  abortion  has 
occurred,  there  is  no  difficulty  ;  but  as  a  rule  the  case  comes 
under  observation  at  a  later  stage  when  the  clinical  history 
is  obscure  and  often  quite  unreliable.  Even  a  bilateral 
swelling  does  not  absolutely  exclude  tubal  pregnancy. 

As  to  the  prognosis  of  salpingitis,  although  this  is  on 
the  whole  favourable,  yet  the  relative  frequency  of  grave 
changes  must  be  taken  into  consideration.  In  a  great 
majority  the  prognosis  does  not  correspond  to  the  stormy 
onset ;  three  or  four  days  will  generally  see  the  patient  free 
from  pain,  and  in  three  or  four  weeks  the  tube  is  normal  to 
the  touch.  Even  in  infectious  cases  with  acute  onset,  heal- 
ing and  complete  restoration  to  health  may  occur.  But  in 
the  creeping  forms  the  prognosis  is  distinctly  worse.  In 
these  we  may  have  diseased  processes  in  the  mucous  mem- 
brane spreading  into  the  muscular  tissue  and  the  neigh- 
bouring peritoneum  or  ovary,  leading  to  connective  tissue 
infiltration  of  the  muscle  and  peritoneal   thickenings  and 
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adhesions.  Still  more  serious  is  the  prognosis  in  cases 
where  suppuration  has  led  to  absorption  of  the  tube  xi'all, 
and  consequent  discharge  of  pus  into  the  peritoneal  cavity 
or  neighbouring  organs.  A  painful  illness,  with  all  the 
dangers  attendant  upon  chronic  suppuration,  is  then  the 
result. 

The  individual  forms  of  inflammations  and  infectious 
granulomata  are  then  considered.  These  are  classified  as 
follows  : — 

I. — Salpingitis  Catarrhalis. 
(i)  acute. 

(a)  simplex  (endosalpingitis). 
(2)  chronic. 

{a)  diffusa  (interstitialis). 
a.  pseudo-foUicularis. 
/3.  hemorrhagica. 
(6)  Subdivisions :  S.  isthmica  nodosa  (Chiari). 

S.  chronica  productiva  vege- 
tans {Sawinoff). 
As  sequelae,  or  later  stages  of  these  inflammations,  we 
have — 

(i)  Sactosalpinx  serosa. 

(2)  Sactosalpinx  haemorrhagica. 

II. — Salpingitis  purulenta. 

(i)  acute. 

{a)  septica  (a.  puerperalis ;  ^.  non-puerperalis). 
(6)  gonorrhoica. 
(2)  chronic. 
Subdivision :  Salpingitis  interstitialis  disseminata  (Zweifel). 
As  sequela  :  Sactosalpinx  purulenta. 

The  causes,  pathology  and  special  symptoms  of  catarrhal 
salpingitis  and  its  sequelae — sactosalpinx  serosa  and  haemor- 
rhagica— are  very  fully  discussed.  The  chief  seat  of  the 
inflammatory  process  is  the  connective  tissue  portion  of 
the  folds  of  mucous  membrane.  The  epithelium  at  first 
undergoes  little  or  no  change.     By  the  adhesion  of  the  folds 
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of  mucous  membrane  small  spaces  are  formed,  lined  by 
epithelium  and  containing  clear  fluid.  To  this  condition 
Martin  gives  the  name  of  salpingitis  pseudo-follicularis. 
The  statement  is  made  very  positively  that  when  one  finds  a 
tube  filled  with  clotted  blood,  and  with  the  fimbriated  end 
still  patent,  this  condition  is  always  the  result  of  tubal  preg- 
nancy. 

Perfect  healing  of  chronic  salpingitis  is  only  likely  to 
occur  when  the  deeper  tissues  of  the  tube  are  not  involved, 
but  unfortunately  we  are  unable  to  distinguish  clinically 
whether  this  is  or  is  not  the  case.  The  peculiar  condition 
known  as  intermittent  hydrosalpinx,  or  salpingitis  profluens, 
is  mentioned,  but  Martin  thinks  it  has  obtained  more  atten- 
tion by  writers  than  its  existence  in  practice  deserves.  He 
has  himself  noted  eight  examples  which  occurred  in  about 
1,700  cases,  but  in  none  of  them  was  operative  interference 
required.  It  is  difficult,  if  not  impossible,  to  distinguish 
between  the  causes  of  catarrhal  and  those  of  purulent  sal- 
pingitis, since  in  many  cases  the  former  is  the  forerunner  of 
the  latter.  By  far  the  most  important  causes  of  purulent 
salpingitis  are  septic  and  gonorrhceal  infection.  Attempts 
have  been  made  to  determine  the  relative  importance  of 
these  two  causes,  first  by  classifying  large  numbers  of  cases 
according  to  the  clinical  history,  and  secondly  by  bacterio- 
logical examination  of  the  diseased  tubes.  By  the  first 
method  we  get  a  list  of  2,078  cases  (collected  from  the 
statistics  of  four  operators),  of  which  386  were  due  to  sepsis 
and  279  to  gonorrhoea.  Bacteriological  research  has  given 
rather  different  results  :  in  a  list  of  396  cases  (six  observers) 
the  result  was  negative  in  215  cases,  positive  in  the  remaining 
161.  In  the  161  cases  in  which  bacteria  were  present  the 
gonococcus  was  found  in  76,  other  bacteria  (especially 
streptococci  and  staphylococci)  in  75,  while  the  remaining  10 
were  cases  of  mixed  infection. 

A  short  description  is  given  of  the  forms  of  purulent 
salpingitis,  in  which  the  pneumococcus  (Bacillus  lanceolatus 
of  Frankel)  or  the  bacterium  coli  is  found,  but  the  author 
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admits  that  the  number  of  observations  is  as  yet  too  small  to 
permit  of  a  clear  clinical  picture. 

The  treatment  of  salpingitis  is  dealt  with  very  fully.  In 
the  early  stages  of  acute  salpingitis  palliative  measures- 
such  as  rest  in  bed,  attention  to  bowels  and  bladder,  and 
unirritatating  diet — ^are  generally  followed  by  good  results. 
The  author  repeats  his  warning  as  to  the  danger  of 
frequent  or  rough  examinations  in  the  early  stages  of  the 
disease.  In  chronic  salpingitis,  vaginal  douches,  containing 
iodine  or  lead,  are  recommended,  and  also  the  use  of  tampons 
of  glycerine  of  tannin.  Massage  and  electro-therapeutics 
are  discountenanced.  When  all  these  measures  have  been 
tried  without  success,  nothing  remains  but  to  remove  the 
diseased  tube ;  even  although  some  few  cases  recover, 
against  all  expectation  and  after  a  serious  illness,  from  some 
of  the  more  severe  forms  of  tubal  disease,  nevertheless,  the 
illness  itself  furnishes  a  strong  indication  for  operative  treat- 
ment. The  actual  period  of  the  illness  at  which  operation 
should  be  undertaken  is  not  yet  definitely  fixed,  but  patient 
care  and  observation  of  each  case  is  an  obvious  duty  before 
deciding  on  operation.  So  long  as  the  tubal  disease  is  not 
complicated  with  peritonitic  processes  which  show  themselves 
both  clinically  and  objectively,  medical  treatment  must  be 
allowed  free  scope.  Martin  is  a  strong  advocate  of  abdominal 
section  as  opposed  to  vaginal  puncture  or  section.  From 
the  operative  point  of  view  he  divides  cases  into  the  uncom- 
plicated and  the  complicated,  according  to  the  firmness  of 
the  adhesions  and  the  nature  of  the  contents  of  the  tube. 
In  the  former,  much  stress  is  laid  on  the  advantages  of 
conservative  treatment,  ue.,  resection  of  the  atresic  abdomi- 
nal ostium  of  the  tube  (salpin^ostomotomy).  Even  in 
complicated  cases  the  author  uses  no  drainage ;  indeed  he 
makes  the  interesting  statement  that  he  has  not  employed 
drainage  during  the  last  four  years  for  cases  of  hysterectomy 
(vaginal  or  abdominal),  or  of  laparotomy  for  ovarian  or  tubal 
disease.  He  is  not  in  favour  of  vaginal  hysterectomy  in 
cases  of  tubal  abscess.     In  one-sided  abscess  the  operation 
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is  too  radical,  and  in  complicated  bilateral  disease  the 
advantage  which  laparotomy  gives  of  seeing  what  we  are 
doing  is  of  the  greatest  importance. 

The  chapters  devoted  to  the  new  growths  of  the  tube 
form  one  of  the  most  valuable  parts  of  the  book,  containing 
as  they  do  a  careful  and  critical  summary  of  cases  hitherto 
scattered  about  in  periodicals.  The  various  tumours  are 
classified  according  to  the  tissue  from  which  they  spring ; 
those  of  the  mucous  membrane  are  the  most  important,  and 
include  polypi,  papillomata,  carcinoma,  sarcoma  and  "de- 
ciduoma  malignum."  Published  cases  are  collected  in 
tabular  form,  and  these  tables  furnish  a  ready  means  of 
reference. 

Tubal  pregnancy. — ^An  account  is  given  of  Martin's  own 
material.  This  comprises  91  cases,  of  which  77  were  operated 
on  by  Martin  or  by  his  assistants.  Of  12  cases  treated  with- 
out operation,  9  died  (6  from  sudden  haemorrhage,  2  from 
secondary  haemorrhage  and  i  from  chronic  peritonitis) ;  of 
the  77  operations  12  were  fatal. 

This  section  is  hardly  so  satisfactory  as  the  previous 
portions  of  the  book,  but  it  contains  some  interesting 
observations  and  several  good  illustrations. 

Tubal  abortion  is  of  much  more  frequent  occurrence 
relatively  to  tubal  rupture  in  the  author's  experience  than  in 
that  of  some  other  writers :  thus,  v.  Schrenck  has  collected 
610  cases  of  extra-uterine  pregnancy,  in  only  8  of  which 
the  conditions  distinctly  pointed  to  tubal  abortion ;  on  the 
other  hand,  of  70  cases  of  tubal  pregnancy  between  the  first 
and  fourth  month  collected  by  Martin,  38  are  classified  as 
rupture  and  32  as  abortion;  while  in  65  of  Martin's  own 
cases,  which  terminated  between  the  first  and  fourth  month, 
rupture  occurred  in  26  and  abortion  in  37,  and  in  the 
remaining  2,  rupture  and  abortion  occurred  simultaneously. 

For  the  book,  as  a  whole,  we  have  nothing  but  praise. 
It  is  true  that  many  debatable  points  are  touched,  and  that 
the  opinions  expressed  are  by  no  means  always  above 
criticism,  or  such  as  would  commend  themselves  to  every 
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gynaecologist.  But  we  have  preferred  to  give  a  summary  of 
the  scope  and  character  of  the  book  rather  than  to  criticise 
individual  parts.  It  bears  evidence  of  much  industry,  careful 
research  and  large  experience,  and  contains  many  thoughts 
of  a  suggestive  kind.  Its  value  is  further  increased  by  the 
copious  bibliography  which  accompanies  each  section. 

A.  Donald. 


Difficult  Labour  :  a  Guide  to  its  Management  for 
Students  and  Practitioners.  By  G.  Ernest  Her- 
man, M.B.Lond.,  F.R.C.P.  Second  Edition,  1895. 
London  :  Cassell  &  Co.     Price  12s.  6d. 

Dr.  Herman  is  to  be  congratulated  upon  the  early 
appearance  of  a  second  edition  of  his  work — ^a  success  which 
proves  not  only  that  he  was  correct  in  supposing  that  such 
a  book  was  wanted,  but,  also,  that  the  want  has  been 
supplied  by  the  work  before  us.  Dr.  Herman  was  well 
qualified  by  his  professional  position  and  experience  as  an 
obstetrician  to  undertake  the  task,  and  the  dogmatism  for 
which  he  apologises  in  the  preface  is  fully  justified,  and  adds 
immensely  to  the  merits  of  the  volume.  It  is  essentially  a 
practitioner's  handbook,  the  author's  object  being  to  tell  the 
reader  as  clearly  and  succinctly  as  possible  what  he  thinks 
the  best  way  of  dealing  with  each  complication  of  labour, 
and  why  he  thinks  so.  This  method  has  obvious  advan- 
tages, but  is  liable  to  present  the  matter  in  too  concentrated 
a  form  for  easy  assimilation,  and  rules  laid  down  "  cut  and 
dried  "  are  not  attractive  reading.  The  author's  remarks  upon 
the  value  of  early  diagnosis  will  commend  themselves  to  all 
thoughtful  readers,  and  few  practitioners  of  experience  would 
find  difficulty  in  adding  to  the  examples  of  unfortunat; 
results  arising  from  neglect  of  this  fundamental  truth. 
In  this  connection,  too,  we  heartily  commend  his  remarks 
upon  the  importance  of  external  manipulation. 

Though  the  work  is  thoroughly  English,  and  contrasts 
in  many  particulars  with  the  writings  of  foreign  obstetri- 
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cians,  yet  the  author  is  evidently  well  acquainted  with  their 
view^s,  and  has  borrowed  from  them  many  valuable  hints,  as 
for  example,  Schatz's  method  of  converting  a  face  into  a 
vertex  presentation,  and  Miiller's  plan  for  determining  the 
proper  time  for  inducing  labour  in  cases  of  pelvic  deformity 
by  pressing  the  head  through  the  brim.  In  describing  the 
latter,  and  in  several  other  places  throughout  the  work,  the 
method  of  procedure  is  not  given  with  sufficient  detail. 
As  an  instance  of  this  lack  of  detailed  description,  we  would 
point  out  that  in  the  management  of  breech  cases  little  is 
said  as  to  the  position  of  the  infant's  body,  nor  of  the 
methods  of  delivering  the  arms,  and  though  jaw  traction  is 
recommended,  the  practitioner  receives  no  instruction  as  to 
how  fracture  may  be  avoided.  We  cannot  agree  with  Dr. 
Herman  in  recommending  the  blunt  hook  for  extracting 
a  living  child,  nor  in  his  preference  for  the  forceps  in 
delivering  the  after-coming  head. 

The  chapters  on  abnormal  uterine  action  and  pelvic 
deformity  are  perhaps  the  best  in  the  book,  and  will  well 
repay  perusal ;  but  the  latter,  especially,  requires  very  careful 
reading  to  avoid  forming  wrong  opinions.  The  dangers 
arising  from  undue  delay  are  fully  dwelt  upon,  but  the  risks 
attending  premature  interference  are  not  so  clearly  pointed 
out,  and  we  are  inclined  to  think  that  the  effect  of  this  will 
be  to  encourage  a  too  frequent  resort  to  instrumental 
delivery. 

Nowhere  in  the  work  does  the  author's  determination  to 
recommend  only  what  he  considers  best  prove  of  greater 
advantage  "than  in  his  remarks  on  post-partum  haemorrhage. 
The  emergency  is  sudden  and  critical,  and  the  practitioner 
who  is  hampered  by  a  number  of  alternative  methods  in 
dealing  with  it  is  at  a  serious  disadvantage  ;  yet  we  are  not 
inclined  to  agree  with  Herman  in  excluding  Duhrssen's 
method  of  plugging  the  uterus  with  gauze  from  amongst 
the  methods  which  we  retain.  We  agree  with  him,  however, 
in  recommending  suture  in  preference  to  plugging  or 
styptics  in  deep  cervical  lacerations ;  it  is  seldom  difficult  to 
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close  the  rent  accurately  without  speculum,  or  a  number  of 
assistants,  if  the  suture  inserted  as  described  be  used  as  a 
tractor  to  draw  the  cervix  outside  the  vulva.  The  operative 
procedures  are  carefully  dealt  with,  but  the  method  of 
suturing  the  uterus  in  Caesarean  section  depicted  on  pages 
408  and  409  is  defective ;  turning  in  the  edges  of  the  peri- 
toneum serves  no  useful  purpose,  and  tends  to  weaken  the 
cicatrix.  Swabbing  out  the  cavity  with  corrosive  subli- 
mate is  unnecessary,  nor  do  we  believe  that  in  contrasting 
the  mortality  following  craniotomy,  Caesarean  section,  and 
symphysiotomy,  it  is  fair  to  represent  the  results  is  «/7,  5 
per  cent,  and  10  per  cent. 

The  work  has  much  to  recommend  it,  but  might  be 
improved ;  some  parts  might  with  advantage  be  revised,  as 
for  example,  the  statement  that  "in  normal  labour  both 
prolapse  and  expression  of  the  cord  are  prevented  by  the 
completeness  with  which  the  head  as  it  descends  into  the 
pelvis  fills  up  the  os  uteri  so  that  the  cord  cannot  get  past  it. 
In  transverse  and  in  breech  presentations  the  presenting  part 
does  not  so  nicely  fill  the  os  uteri  as  the  head  does."  Others 
dealing  with  obsolete  methods,  such  as  the  use  of  the  vectis, 
which  the  author  does  not  himself  recommend,  should  be 
omitted.  Many  of  the  illustrations  are  of  ancient  date,  and 
could  be  replaced  by  more  modern  and  more  correct 
drawings.  The  work  has  been  brought  out  in  a  handy 
form,  and  in  a  manner  creditable  to  the  publishers. 

W.  J.  Smyly. 

Manual  of  GYNiECOLOGY.  By  Henry  T.  Byford, 
M.D.,  Professor  of  Gynaecology  in  the  College  of 
Physicians  and  Surgeons  of  Chicago,  &c.,  &c.  Lon- 
don :  Kegan  Paul,  Trench,  Triibner  &  Co.,  Ltd. ; 
Philadelphia  :  Blakiston  Son  &  Co.,  1895,  pp.  488, 
with  234  illustrations,  large  cr  8vo.     Price  los.  6d. 

So   many   excellent   works   on  gynaecology  have  been 
published  recently,  not  a  few  of  them  hailing  from  America, 
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that  at  the  first  blush  it  seems  an  almost  superfluous  enter- 
prise to  give  another  to  the  reading  public.  But  a  perusal 
of  this  volume  has  shown  us  that  there  is  full  justification 
for  the  author's  idea,  which  has  been  to  write  a  book  for  the 
student  and  general  practitioner  during  the  early  years  of  his 
practice.  Furthermore  by  using  small  type,  when  discuss- 
ing matters  more  likely  to  be  required  in  practical  work  by 
those  who  are  preparing  themselves  to  become  gynaecolo- 
gists, a  considerable  amount  of  additional  information  has 
been  afforded,  and  the  book  retained  at  a  convenient  size. 

Specialists  in  gynaecology  not  infrequently  find  that  their 
brethren  who  have  been  some  years  in^practice,  and  have 
had  no  great  inducement  or  inclination  to  follow  the  some- 
what rapid  evolution  of  the  art,  are  apt  to  disbelieve  in  the 
possibility  of  diagnosing  and  successfully  treating  many 
obscure  cases,  and  when  a  gynaecologist  is  in  joint  charge 
of  one  of  their  patients  they  often  experience  considerable 
trouble  in  conducting  the  preparation  for,  and  the  after 
treatment  of,  an  operation  case.  Such  a  work  as  the  one 
now  before  us  will  do  much  to  enable  them  to  act  as  most 
helpful  co-ad jutors,  and  also  to  perform  less  grave  opera- 
tions themselves.  Even  if  they  should  not  care  to  do  so  it 
will  assist  them  in  gaining  sufficient  acquaintance  with  the 
subject  to  be  able  to  determine  when  operative  interference 
is  advisable  or  necessary ;  and,  quite  as  important,  when  it 
should  not  be  resorted  to. 

Part  i.  fittingly  treats  of  diagnosis  and  treatment  in  a 
general  sense.  Chapter  i.  is  on  diagnosis  by  abdominal  and 
pelvic  methods.  Chapter  ii.  describes  aseptic  and  anti- 
septic details.  Chapters  iii.  and  iv,  treat  of  technique  and 
instruments.  The  Principles  of  Gynaecological  Treatment  is 
the  heading  of  chapter  v.,  and  vaginal  douching,  electricity, 
counter-irritation,  pelvic  massage  and  pelvic  "gymnastics," 
are  shortly  mentioned,  but  the  practice  as  well  as  the  prin- 
ciples is  illustrated  by  sundry  prescriptions  for  tonics  and 
laxatives. 

Chapter  vi.,  on  the  after  treatment  of  operations,  is  one 
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of  the  most  important  in  the  book.  It  is  unhappily  too 
short,  and  rather  lacking  in  detail,  but  contains  many  items 
which  the  family  practitioner  will  be  glad  to  know.  One 
recommendation  we  venture  to  differ  from,  viz.,  "adhesive 
straps  extending  across  the  abdomen,  or  a  snug  abdominal 
bandage  held  in  place  by  a  perineal  band  should  be  worn 
for  three  or  four  months  "  (by  patients  who  have  had 
abdominal  section).  We  do  not  know  what  the  author's 
experience  of  post-operation  ventral  hernia  may  be,  but  we 
feel  sure  it  might  be  less  usual  to  have  hernias  if  a  well- 
fitting  belt  were  constantly  worn  for  twelve,  eighteen,  or 
twenty-four  months  after  most  extra-peritoneal  hysterec- 
tomies, and  for  twelve  months,  at  least,  after  any  abdominal 
section. 

Part  ii.  contains  seven  chapters  on  development,  ano- 
malies of  development,  atresias  and  stenosis  of  the  genital 
canal  and  chlorosis. 

Part  iii.  is  devoted  to  functional  and  nervous  diseases; 
puberty,  menstruation  and  the  menopause,  amenorrhoea, 
and  the  other  menstrual  disorders,  sterility,  disorders  of  the 
sexual  relations,  hyperaesthesia  and  vaginismus,  pruritus 
vulvae,  hysteria  and  hystero-epilepsy  and  neurasthenia.  An 
excellent  account  is  given  of  the  rest  cure  of  neurasthenia. 

Part  iv.  deals  with  traumatic  lesions  of  the  genital 
tract,  such  as  contusions  and  haematoma  of  the  vul\'a, 
lacerations  of  the  perinaeum,  fistulae,  cervical  lacerations. 

Part  V.  is  occupied  with  uterine  and  ovarian  displace- 
ments. 

Part  vi.  includes  fourteen  short  chapters  on  inflamnia- 
tory  lesions ;  while  Part  vii.  treats  in  five  brief  chapters  of 
tuberculosis  of  the  genitalia. 

Malignant  diseases  occupy  the  six  chapters  of  Part  viii. 

The  following  division  deals  with  tumours  of  the  female 
genitals  in  ten  chapters,  and  the  concluding  pages  embrace 
ectopic  pregnancy,  pelvic  haematocele  and  pelvic  haematoma. 

From  the  above  it  will  be  recognised  that  a  wide  and 
comprehensive  view  of  gynaecology  is  presented  to  the 
student. 
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We  are  not  quite  ready  to  accept  the  method  of  arrange- 
ment as  the  best  possible  one,  for  by  attempting  too 
arbitrary  a  classification  we  are  apt  to  obtain  contradictory 
or  imperfect  combinations.  For  example,  it  is  quite  true 
that  pruritus  vulvae  is  a  symptom  rather  than  a  disease,  but 
why  regard  it  as  "  a  functional  and  nervous  disease,"  classed 
with  hysteria,  neurasthenia,  vaginismus,  &c.  ?  when,  as  the 
author  points  out,  it  may  be  a  symptom  of  local  disease, 
such  as  eczema  or  trichiasis,  or  of  diabetic  or  malignant 
discharges  causing  local  irritation,  &c. 

Furthermore,  we  own  to  preferring  a  more  solid  founda- 
tion for  the  student  than  is  suggested  by  first  teaching 
gynaecological  technique,  and  after-treatment  of  operations, 
&c.,  and  then  educating  him  in  the  essential  anatomy  and 
physiology  specially  pertinent  to  the  subject.  It  suggests  a 
sort  of  Kindergarten  in  gynaecology,  where,  by  allowing  the 
youngster  to  play  with  the  patients  he  finally  acquires 
sufficient  intelligence  and  interest  in  the  subject  to  study 
development  and  allied  topics.  Still,  this  is  quite  a  debate- 
able  matter,  and  Dr.  Byford's  experience  as  a  teacher  may 
warrant  his  novel  departure. 

There  are  certain  evidences  of  insufficient  attention  to 
proof  reading.  Chapter  iv.,  part  iii.,  is  headed  dysmen- 
orrhoea,  and  gives  an  account  of  painful  menstruation,  but 
the  head  lines  on  all  the  pages  of  the  chapter  are  "  amen- 
orrhoea."  ^* Hanfield  Jones"  is  written  instead  of  Handfield 
Jones  (p.  123).  American  usage  may  justify  spelling  chloride 
"  chlorid,"  and  "  ancsthetizer  "  instead  of  "  anaesthetiser,"  &c. 
However,  these  defects  are  not  important  or  numerous. 

The  general  impression  we  have  formed  of  the  book  Is 
a  very  favourable  one.  It  is  not  a  complete  treatise  on 
gynaecology,  nor  even  so  exhaustive  a  work  as  some  manuals 
we  might  name.  Still,  it  is  nicely  written,  very  well  illus- 
trated, and  presents  the  subject  in  an  attractive  and  easily 
comprehended  manner. 

We  think  it  likely  to  prove  very  useful  to  students,  if 
supplemented  with  other  information,  and  undoubtedly  a 
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suitable  book  for  general  practitioners  who  are  desirous  of 
rubbing  up  their  acquaintance  with  this  very  important 
subject. 

Leith  Napier. 


A  Manual  of  Obstetrics.  By  A.  F.  A.  King,  A.M., 
M.D.,  Professor  of  Obstetrics  and  Diseases  of  Women 
in  the  Columbian  University,  Washington,  D.C.,  and 
in  the  University  of  Vermont,  &c.,  &c.  Sixth  Edition. 
London  :  Henry  Kimpton,  1896,  demy  8vo,  pp.  533. 
Price   los.   6d. 

This  popular  manual  now  appears  in  the  sixth  edition. 
Published  originally  in  1882,  and  designed  particularly  for 
the  students  attending  the  author's  lectures  on  obstetrics,  the 
work  maintains  much  of  its  peculiar  character.  It  cannot  be 
regarded  as  more  than  it  professes  to  be — a  manual  for 
students  and  junior  practitioners.  There  is  no  straining 
after  abstruse  problems,  no  elaborate  arguments,  nor  porten- 
tous bibliographies.  But,  so  far  as  it  goes,  it  is  an  excellent 
and  reliable  guide  to  the  junior  student  of  midwifery.  The 
language  employed  is  clear  and  simple,  and  there  is  a 
healthy  dogmatism  about  the  methods  of  practice  recom- 
mended which  suggests  the  sort  of  teacher  a  student  loves 
to  listen  to. 

Chapter  vi.,  on  Fecundation,  is  a  most  valuable  one. 
We  do  not  know  of  any  work  of  similar  size  which  treats  of 
the  early  physiology  of  pregnancy  with  equal  lucidity. 

Young  practitioners  will  derive  much  help  from  Chapter 
viii.  on  the  Diseases  of  Pregnancy. 

Palpation  of  the  abdomen  for  diagnosis  of  the  position 
of  the  foetus  is  clearly  described  at  p.  193.  It  would  be 
well  if  more  attention  were  given  to  this  mode  of  examina- 
tion. It  is  now  taught  as  an  important  clinical  method  in 
America  and  on  the  Continent,  but  we  know  that  our 
English  students  are  less  conversant  with  it  than  is  desirable. 

The  mechanism  of  labour  is  well  described  in  accor- 
dance with  generally  accepted  beliefs. 
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In  certain  details  of  treatment  we  are  not  always  at  one 
with  the  author,  but  in  the  main  we  readily  accept  his 
methods.  The  fillet  (p.  262)  is  hardly  a  modern  obstetric 
instrument,  and  some  of  the  patterns  of  forceps  depicted 
(p.  290  and  291)  are  archaic.  This  may  be  hypercritical, 
but  we  notice  at  pp.  294  and  295  that  Hodge's  long  forceps, 
a  very  unsatisfactory  instrument,  is  figured  as  the  pattern 
employed.  On  the  other  hand,  modern  patterns  such  as 
Simpson's  and  Lusk's  axis  traction  forceps,  and  Stephen- 
son's axis  traction  rod,  are  also  figured.  No  opinion  is 
offered  regarding  the  special  advantages  or  disadvantages 
of  the  different  instruments. 

The  chapter  on  Symphysiotomy  will  be  welcomed  by 
practitioners  desirous  of  knowing  the  most  recent  ideas  from 
America  regarding  this  reviving  procedure. 

Chapter  xxii.  on  Pelvic  Deformities  is  terse,  but  clear 
and  practical. 

We  notice  that  Dr.  King  adopts  the  now  favoured  treat- 
ment of  puerperal  eclampsia  in  America,  by  hypodermic 
injections  of  veratrum  viride. 

There  is  a  useful  chapter  on  the  Jurisprudence  of  Mid- 
wifery, containing  many  valuable  points  of  information. 

We   welcome   this    new   edition,    which    gives   a    very 

excellent  r^sximi  of  the  main  facts  of  obstetrical  theory  and 

practice,   and   is   likely   to    prove   fully  as   popular  as   its 

predecessors. 

Leith  Napier. 

De  la  Sterilite  CHEZ  LA  Femme.  Par  le  Dr.  Auvard, 
Accoucheur  des  Hopitaux,  Professeur  Adjoint  de  la 
Maternity  de  Paris;  Redacteur  en  Chef  des  Archiv.  de 
Tocologie.  Paris,  1896  :  Battaille  et  Cie.,  en  18  vo., 
]6sus,  avec  106  fig.,  pp.  313.     Price  4s.  2d. 

The  ever-industrious  and  facile  pen  of  our  distinguished 

confrere  has  again  given  birth  to  a  new  work.     It  is  a  matter 

of  wonder  and  admiration  to  all  who  know  him,  how  M. 

Auvard  finds  time  to  write  so  much,  and  with  such  evidence 
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of  research  and  clinical  acumen  as  the  pages  of  his  many 
books  manifest. 

The  topics  treated  in  the  present  volume  have,  in  some 
measure,  been  previously  written  on  by  the  author  in  his 
well-known  and  widely-read  publications,  "Travaux  d'Ob- 
st^trique"  (1889),  and  more  especially  in  his  "Traits 
pratique  de  gyn^cologie"  (second  edition,  1894).  But  aU 
the  same  this  product  is  essentially  a  new  book.  Here 
there  are  only  casual  allusions  to  sterility  in  the  male,  and 
the  main  considerations  are  confined  to  the  matters  indicated 
by  the  title. 

Everyone  who  is  interested  in  such  questions  must  be 
fully  cognisant  that  there  is  a  vast  and  steadily  increasing 
diminution  in  the  birth-rate  of  nearly  every  civilised  country. 
In  England  the  rate  has  decreased  from  35  per  1,000  in  1871 
to  29*3  per  1,000  in  1890,  and  in  France  the  birth-rate  is 
still  more  alarmingly  reduced,  being  in  1894  only  22*5  per 
1,000.  The  prosperity  of  a  country  'depends  in  great 
measure  on  the  number  and  industry  of  the  great  body  of 
people  it  contains ;  and  when  we  find  that  advanced  civili- 
sation is  attended  with  de-population,  and  that  the  birth-rate 
is  steadily  diminishing,  it  behoves  physicians  to  join  hands 
with  politicians  and  try  to  find  some  remedy  for  the  existent 
state  of  affairs.  Indeed,  so  seriously  is  this  regarded  by 
some  of  the  smaller  European  States,  that  a  law,  talked  of 
in  France  many  years  ago,  to  tax  bachelors  of  a  certain  age, 
has  been  quite  recently  introduced  into  the  political  pro- 
gramme of  one  of  the  smaller  European  kingdoms. 

It  is  manifestly  the  duty  of  the  family  doctor  to  be  well 
versed  in  all  that  pertains  theoretically  to  sterility.  Even  if 
the  "new  woman,"  or  the  " won't-be-married-on-any-con- 
dition"  woman,  becomes  more  and  more  a  feature  of 
advancing  sociology,  if  we  intend  to  perpetuate  our  species 
so  that  the  race  may  continue,  it  will  be  all  the  more  essen- 
tial that  women  who  are  willing  to  content  themselves  with 
marital  domesticity  should  avoid  sterility  if  possible.  It 
is,  therefore,  very  important  that  such  books  as  that  now 
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considered  should  be  studied  with  care,  and  the  lessons 
inculcated  made  good  use  of. 

The  book  is  divided  into  two  parts  :  the  first  treating  of 
the  anatomical  and  physiological  factors  involved ;  and  the 
second  of  the  pathology  of  sterility,  and  the  measures  of 
treatment  employed  for  its  cure. 

The  first  two  chapters  are  descriptive  of  the  female  and 
male  genitalia,  the  third  is  on  the  sexual  union,  the  fourth 
on  fecundation,  natural  and  artificial.  The  various  theories 
of  capillarity,  ciliary  vibrillation,  aspiration,  and  spermatisa- 
tion  are  mentioned.  Then  follow  the  theories  with  reference 
to  the  parts  played  by  the  ovum  and  the  spermatzoon  in 
effecting  union  to  form  the  new  fertilised  ovum,  &c. 
Artificial  fecundation — which  we  believe  was  first  publicly 
advocated  by  Spallanzani,  then  employed  by  John  Hunter, 
Nicolas,  Girault  and  others,  and  in  our  own  time  strongly 
recommended  by  the  late  Marion  Sims,  occupies  several 
pages.  Braun's  syringe  and  that  of  the  author  are  figured, 
and  details  of  the  technique  described. 

The  first  part  of  the  work  occupies  fifty-six  pages ;   the 
second — ^and  more  important  division  in  our  estimation — 
enters  fully  into  the  various  causes  of  female  sterility.     The 
classification  of  causes  of  sterility  is  anatomical  and  func- 
tional.    Under  the  former  we  find  vulvar,  vaginal,  uterine, 
tubal,   ovarian,   peri-genital,   and   ovular    conditions    men- 
tioned.    The  sub-classes  of  amenorrhcea,  menorrhagia,  and 
dysmenorrhoea  are  classed  under   ovular.     As  we  do  not 
accept  the  ovulation    theory  of  menstruation,  we  are  natu- 
rally unable  to  accept  these  sub-classes  as  physiologically 
accurate.     We  would  also  refer  under  "uterine  causes"  to 
sub-class  fifteen,   "Avortement,   one    child   sterility,"   page 
179,  which  our  author  tells  us  has  been  "greatly  studied  in 
England,  where  it  is  very  common."     We  believe  that  the 
term    is    originally   German,    and    that    reference   to    any 
standard  German    text-book    will    show  that   "  Ein    Kind 
Sterilitat"  is  primarily  a  German,  not  an  English  descrip- 
tion.    It  further  appears  to  us  that  few  of  these  cases  are 
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properly  named,  and  that  the  greater  number  should  be 
referred  to  post-partum  endometritis  which  has  become 
chronic.  Over  55  per  cent,  of  "  habitual  "  abortions  depend 
on  localised  pelvic  disease ;  and  it  is  also  on  record  that 
over  64"5  per  cent,  of  "  habitual "  aborters  have  had  term 
deliveries  after  appropriate  treatment.  Of  those  who  have 
had  three  or  more  miscarriages,  sterility  results  in  35*484 
per  cent.  The  proportion  of  cases  of  tliis  sort,  which  are 
attended  with  so  indefinite  symptoms  that  we  must  name 
them  reflex,  is  about  21  per  cent. 

Among  functional  causes  of  sterility  we  find  errors  of 
coitus,  impotence,  which  may  be  of  moral  origin,  or  from 
coldness  of  temperament,  or  of  physical  nature,  as  from 
vaginismus.  Various  histories  are  presented,  and  certain 
of  the  cases  are  indeed  somewhat  remarkable.  Auvard 
seems  to  us  to  suggest  rather  too  strongly  the  necessity  for 
the  sexual  appetite  in  woman  as  a  factor  for  impregnation. 
He  remarks  that,  "We  know  that  pleasure  in  the  woman 
during  coitus  in  not  indispensable  for  impregnation.  But 
one  cannot  deny  that  pleasure  experienced  by  the  wonian 
ought  to  favour  fecundation."  In  other  passages,  however, 
he  seems  to  hold  that  this  is  an  element  of  considerable 
moment.  There  is  no  doubt  that  sexual  sympathies  and 
antipathies  do  exist ;  and  that  there  have  been  many  exam- 
ples of  non-fertile  couples  becoming  markedly  fertile  with 
other  individuals.  But  this,  meantime,  is  a  subject  regard- 
ing which  practical  medicine  is  unable  to  do  more  than 
speculate. 

To  those  causes  may  be  added  sexual  aberrations,  such 
as  nymphomania,  sexal  "  inversion  "  (Westphal),  &c. 

General  and  vague  causes  comprise  general  diseases,  such 
as  syphilis,  tuberculosis,  obesity,  albuminuria,  diabetes,  and 
general  weakness ;  local  diseases,  excessive  venery,  age, 
constitution,  temperament ;  twins,  consanguinity,  heredity, 
race  ;  foods,  medicines,  intoxicants,  hygiene,  &c.  It  ^411  be 
seen  that  a  somewhat  general  and  widely-differing  variety  of 
causes  is  placed  under  this   heading,  but   the  fact  is  that 


Reviews,  597 


almost  every  case  demands  special  and  individual  considera- 
tion before  one  can  arrive  at  a  precise  solution  of  the  problem 
in  any  given  instance. 

As  we  have  said,  there  are  not  a  few  histories  which  give 
point  and  interest  to  the  context!  And  we  have  also  a  few 
anecdotes  which  a  modern  English  writer  of  our  author's 
•eminence  would  perhaps  hesitate  over  before  committing 
them  to  his  pages,  but  which,  read  in  the  original,  seem 
perfectly  permissible  and  very  much  to  the  point ;  for 
example,  the  quotation  from  Mathieu  ("Etude  clin.  sur 
les  Malad.  des  Femmes,  Paris,  1848)  : — "  D'oii  vient,  deman- 
dait  Louis  XIV.  k  Mar^chas,  son  m^dicin,  que  tous  les 
enfants  que  j'ai  avec  la  reine  sont  difformes  ou  bossus, 
tandis  que  ceux  que  proviennent  de  mes  maitresses,  au 
•contraire,  sont  beaux  et  bien  faits  ?  Sire,  r^pondit  le 
medicin  fort  judicieusement,  mais  en  meme  temps  selon 
moi  d'une  manifere  trfes  grossifere,  c'est  que  vous  n'apportez 
a  sa  majeste  la  reine  que  les  ringures  du  verre"  1  It  is  easy 
for  all  "  to  point  the  moral  and  adorn  the  tale." 

We  commend  the  volume  to  our  brethren ;  it  gives  the 
most  recent  researches  on  fecundation  and  the  best  means 
of  considering  the  undoubtedly  important  question  of  how 
to  avert  the  diminishing  birth  rate  of  civilised  countries. 

Dr.  Auvard  deserves  the  highest  praise  for  the  courage 
he  shows  and  the  tact  he  displays  in  writing  plainly  on 
certain  phases  of  the  subject  rarely  alluded  to  in  text-books. 

Leith  Napier. 

The  Medical  Digest,  or  Busy  Practitioner's  Vade 
Mecum.  Appendix,  including  the  Years,  1891- 
2-3-4,  AND  TO  August,  1895.  By  Richard  Neale, 
M.D.Lond.  London  :  Ledger  Smith  &  Co.  1895. 
Price  IDS.  6d. 

No  medical  practitioner,  w^orthy  of  the  name,  passes  a 
month  of  his  life  without  desiring  more  precise  information 
on  some  point  of  theory  or  practice  than  is  usually  readily 
available  to  him.     If  medical  practice  ever  makes  general 
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progress  it  comes  from  the  great  body  of  family  practi- 
tioners becoming  acquainted,  not  only  with  what  they 
themselves  see  and  interpret,  but  with  what  their  brethren, 
some  as  busy  as  themselves  others  with  more  time  for  study 
and  recording  observations,  write  and  do.  The  busy  man 
who  reads  his  weekly  medical  journal  may  derive  much 
temporary  satisfaction  from  doing  so.  He  may  have  oppor- 
tunity for  testing  some  of  the  suggestions  therein  contained, 
and  prove  their  value  or  the  reverse.  But  too  often  when 
he  particularly  wishes  to  refer  to  some  paper  he  has  read  he 
cannot,  for  the  life  of  him,  say  where  it  is  to  be  found. 
He  has  not  time  to  spend  hours  in  searching  over  files  of 
unbound  journals,  often  fruitlessly,  and  finally  he  abandons 
the  hunt  in  disgust.  Possessed  of  "  Neale's  Digest,"  five 
minutes  will  put  him  en  rapport  with  all  he  usually  needs  to 
know,  for  if  it  is  of  the  same  utility  to  others  as  we  have  in 
the  past  found  it,  it  will  seldom  be  necessary  for  practical 
purposes  to  follow  up  the  reference. 

To  the  youngs  literary  student  the  work  will  prove  his 
primer  on  bibliography. 

We  have  had  some  experience  of  the  kind  of  work 
required  for  producing  such  a  book,  and  we  cannot  too 
highly  praise  Dr.  Neale  for  the  idea  as  originally  conceived, 
and  the  admirable  consummation  of  his  work,  first  pub- 
lished in  1877,  under  the  auspices  of  the  New  Sydenham 
Society.  Still  more  must  we  praise  the  energy  and  perse- 
verance which  gave  us  the  third  edition  in  1891,  and  now 
affords  us  this  recent  appendix.  When  we  learn  that  the 
complete  work,  from  1840  to  1895,  can  be  obtained  post 
free  for  i8s.  6d.,  we  can  realise  that  the  enormous  labour 
and  constant  attention  required  over  a  medical  lifetime  has 
been  one  dictated  by  no  sordid  motive,  one  which  reflects 
the  devotion  of  a  life  to  the  advantage  of  his  profession. 

Had  we  lost  the  "  Index  Medicus,"  as  seemed  not  im- 
probable a  short  time  ago,  it  would  have  been  a  reproach  to 
all  medical  literary  students.  If  the  Digest  of  Neale  is  not 
equally,  nay  still  more  widely,  supported  by  his  brethren  of 
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all  ranks,  it  will  be  a  still  greater  reproach  to  the  whole 

British  profession. 

L.  N. 

Lacerations  of  the  Perin^eum.  By  Fancourt  Barnes, 
M.D.,  M.R.C.P.,  F.R.S.E.,  Consulting  Physician  to 
the  British  Lying-in  Hospital ;  Senior  Physician 
Royal  Maternity  Charity  of  London.  Fourth  Edition. 
London  :  John  Bale  &  Sons,  pp.  31,  with  eight 
coloured  plates.     Price  2s.  6d. 

This  excellent  little  monograph  has  acquired  so  wide 
popularity  that  it  is  unnecessary  to  add  to  the  many  favour- 
able notices  it  has  received.  The  author  has  established  a 
well  deserved  reputation  for  being  one  of  the  most  finished 
and  successful  operators  for  perineal  lacerations.  The  book 
reflects  his  methods  of  practice,  and  the  description  of  his 
technique  is  so  clear  that  anyone  can  readily  understand  what 
to  do  and  how  best  to  do  it.  This  edition  is  greatly  im- 
proved by  three  very  excellent  new  figures  "  showing  the 
mode  of  seizing  the  flaps,"  "  the  stitches  in  situ  round  rectal 
flaps,"  and  "  the  stitches  secured  except  the  rectal  one." 

This  little  book  ought  to  be  in  the  hands  of  all  obstet- 
ricians and  gynaecologists. 

L.  N. 

Symphyseotomie.  By  Dr.  Fr.  L.  Neugebauer. 

This  is  a  carefully-prepared  risum^  of  the  most  recent 
experience  of  this  operation  in  different  countries.  It  will 
serve  as  a  most  useful  work  of  reference.  It  is  interesting 
to  note  the  results  of  different  operators.  R.  v.  Braun  had 
a  maternal  mortality  of  33*3  per  cent,  in  twelve  cases.  He 
does  not  think  the  operation  should  supersede  Caesarean 
section,  unless  there  is  absolutely  no  danger  of  septic 
infection. 

As  regards  the  after-condition  of  the  patients,  the  follow- 
ing conditions  were  found.  One  woman  returned  after 
some  months,  suffering  from  incontinence  of  urine,  but  she 
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could  walk  and  work  well.  The  ends  of  the  pubic  bones 
remained  loosely  connected,  and  moved  when  she  walked. 
She  could  also  feel  some  movements  at  the  sacro-iliac  joints. 
Silk  ligature  had  been  used  in  her  case  to  stitch  the  bones 
together,  and  it  had  been  left  in  situ.  In  two  cases  sutured 
with  silver,  the  patients  got  on  well,  though  there  remained 
some  mobility  at  the  sacro-iliac  joints.  Another  recovered. 
A  fibrous  band  had  formed  between  the  pubic  bones.  In 
four  cases  the  periosteum  had  been  stitched.  In  one  the 
result  was  that  there  was  no  springiness  or  looseness  at 
the  symphysis,  though  there  was  incontinence  of  urine  on 
coughing,  and  some  prolapse  of  the  anterior  vaginal  wall. 
In  two  cases,  though  there  remained  mobility  at  the  joints, 
the  patients  were  comfortable.  In  the  fourth  case  the 
patient  could  not  lift  anything  heavy,  and  felt  springy  in  the 
joints. 

Buschbeck  mentions  nine  cases  performed  at  the  Dres- 
den Hospital.  One  died  of  pulmonary  embolism.  He 
gives  no  details  as  regards  the  after  condition  of  those  that 
recovered. 

Pinard  had  in  his  hospital  thirty-six  operations  between 
1892  and  1894.  Three  died,  two  of  sepsis,  the  other  from 
intestinal  obstruction,  due  to  a  band  of  adhesion,  which,  on 
section,  appeared  to  be  of  old  standing.  Three  foetuses 
sustained  fractures  of  the  skull  and  died.  A  fourth  was 
born  prematurely  and  died.  In  1893  a  vesico- vaginal  fistula 
resulted  in  one  of  his  cases,  and  incontinence  of  urine 
in  another.  In  his  twenty-two  cases  in  1894  nothing  of 
this  kind  occurred.  One  fell  pregnant  and  aborted.  Five 
cases  became  pregnant  and  went  on  normally,  the  pelvic 
bones  remaining  firm.  Pinard  says  that  non-consolidation 
of  the  separated  pubic  bones  is  not  to  be  expected  if  the 
operation  be  well  done. 

Porak  operated  nine  times  between  1892  and  1894.  Two 
mothers  died ;  one  of  causes  independent  of  the  operation^ 
the  other  of  sepsis  and  gangrene  of  the  retro-pubic  tissues. 
In  two  cases  there  was  no  primary  union  of  the  bones.    In 
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seven  cases  there  was  no  rise  of  temperature  in  the  puer- 
perium.     Three  children  died. 

Gu^niot  and  Potocki  operated  ten  times  between  1892 
and  1894.    All  the  mothers  lived  ;  one  child  died. 

Von  Woerz  reports  ten  cases,  in  all  of  which  silver  suture 
was  employed.  One  died  of  sepsis.  Seven  women  w^ere 
seen  after  a  year.  AH  were  well  and  not  complaining  of 
mobility  or  springiness  in  the  pelvic  joints.  One  woman, 
however,  returned  not  quite  well.  Pressing  the  hip  bones 
together  caused  pain.  This  symptom  disappeared  after- 
wards. Later  there  was  tenderness  about  the  symphysis, 
probably  owing  to  the  development  of  callus.  In  this  case 
the  silver  suture  had  not  held,  and  had  been  removed 
on  the  twenty-third  day  after  operation.  The  ends  of 
the  pubic  bones  were  i  cm.  apart  at  that  time.  In  another 
case  the  wire  had  torn  through,  yet  strong  fibrous  union 
occurred.  In  one  case  there  was  suppuration  and  loosening 
of  the  wire.  In  another  case  the  wire  tore  through  the  end 
of  the  bone  as  the  placenta  was  being  born.  In  five  cases 
nothing  happened  to  the  sutures. 

Zweifel  has  operated  in  twenty-three  cases  without 
maternal  mortality,  without  puerperal  disturbances,  bladder 
incontinence,  or  fistula.  Three  cases  suffered  for  a  consider- 
able time  from  trouble  on  walking.  In  one  of  these  the 
catgut  ligature  broke  and  a  false  joint  formed  at  the  sym- 
physis. In  another  case  in  which  forceps  had  been  em- 
ployed, there  had  been  some  injury  at  the  sacro-iliac  joints. 
In  the  third  case  some  injury  had  been  done,  though  no 
forceps  had  been  employed. 

Harris  gives  an  interesting  analysis  of  seventy-nine  cases 
operated  on  in  North  America.  Ten  of  the  mothers  and 
eighteen  children  died. 

J.  C.  Webster. 
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Manuel  du  Medicin  Practien.  La  Pratique  Gyne- 
cologie  dans  les  hopitaux  de  paris.  par  paul 
Lefert.  Paris :  T.  B.  Baillifere  et  Fils,  p.  288.  Price 
28.  6d. 

This  is  a  happy  thought,  well  executed,  and  it  is  only 
curious  that  it  has  not  been  undertaken  before. 

Paris  is  fortunate,  at  the  present  day,  in  having  a  galaxy 
of  talent  devoted  to  gynaecology.  Among  those  the  names 
of  MM.  Auvard,  P.  Berger,  Bouilly,  Budin,  Lucas  Cham- 
pionnidre,  Chaput,  Charon,  P.  Delbet,  Doldris,  Duplay^ 
Hartmann,  Huchard,  Le  Dentu,  Lutaud,  P&in,  PolaiUon, 
Pozzi,  Quenu,  G.  Richelot,  Schwartz,  Paul  Segond,  Tarnier, 
Felix  Terrier,  Terrillon,  Tillaux  and  Verneuil,  as  well  as 
others  whose  practice  is  not  here  recorded,  are  well  known 
to  all  students  of  gynaecology. 

This  little  volume  contains  a  precis  of  their  hospital 
practice.  It  has  been  prepared  with  the  collaboration  of  no 
less  than  sixty-five  gynaecologists,  and  is  based  on  over  400 
consultations  on  unusual  and  varied  cases.  The  table  of 
contents  ranges  from  abscess  of  the  breast  to  hysterectomy, 
and  it  would  be  difficult  to  name  many  subjects  which  are 
omitted.  There  are  hundreds  of  abstracts  of  clinical  lec- 
tures, for  example  Felix  Terrier's  own  words  are  used  in 
describing  his  modification  of  ventro-fixation.  Richelot 
discusses  vaginal  hysterectomy  as  an  ultimate  resource  for 
prolapse  of  the  uterus.  The  views  of  Pozzi,  Terrier,  Hart- 
mann, Schwartz,  Chaput,  Richelot,  &c.,  are  quoted  on 
laparotomy,  &c. 

The  neat  little  volume  is  a  mine  of  clinical  riches,  and  is 
worth  three  times  the  modest  price  demanded.  It  would 
have  made  it  much  more  expensive  to  produce  the  book, 
but  would  have  been  well  worth  the  expense,  if  some 
original  sketches  of  certain  of  the  operative  procedures 
discussed  had  been  given.  This  and  a  little  extension  of  the 
necessarily  condensed  accounts  are  the  only  points  we  can 
suggest  for  improvement  in  another  edition. 
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If  we  could  have  similar  volumes  prepared  in  London, 
Berlin  and  New  York,  a  valuable  addition  to  our  practical 
acquaintance  with  each  other's  daily  work  would  be  pro- 
vided. Many  able  clinicians  have  little  time  to  write  ex- 
haustive treatises,  but  a  verbatim  account  of  their  clinical 
remarks  might  easily  be  taken,  and  a  digest  and  comparison 
of  their  practice  prepared  by  some  competent  person. 

We  advise  all  teachers  of  gynaecology,  and  indeed,  all 
interested  in  the  subject,  to  possess  the  book. 

Leith  Napier. 

"  L'Obstetrique."  Paraissant  tous  les  deux  mois.  R6dac- 
teur  en  chef,  P.  Budin.  Paris  :  Octave  Doin,  8,  Place 
de  rOdeon. 

VOhsUirique  is  the  last  new  obstetrical  journal  in  Paris. 
Unlike  the  Archives  dcTocologie  and  iheAmtales  de  Gynecologies 
which  are  published  monthly,  LOhstitriqtie  will  appear  every 
two  months.  In  July,  1895,  Dr.  Budin  secured  the  services 
of  Drs.  Maygrier,  Paul  Bar  and  Bonnaire,  professors  and 
accoucheurs  of  the  Paris  hospitals,  as  collaborating  editors, 
and  those  of  Dr.  Merle,  as  secretary  of  the  editorial  staff. 
L'ObsWrique  appeared  on  January  15,  1896,  and  henceforth 
will  be  published  every  two  months.  It  is  composed  of 
ninety-six  pages  of  letterpress.  The  subject  matter  will  be 
confined  to  questions  relating  to  pregnancy,  natural  labours, 
dystocia,  obstetric  operations,  the  normal  and  abnormal 
puerperium,  and  the  diseases  of  the  new-born  infant,  its 
hygiene  and  feeding. 

The  first  portion  of  each  number  will  be  devoted  to- 
original  contributions.  In  the  second  part  there  will  be 
analyses  of  the  chief  works  published  in  France  and  else- 
where. It  is  not  intended  to  publish  the  transactions  of 
societies  in  the  usual  way,  but  to  give  analytical  risttm^s  of 
them.  The  third  part  of  the  journal  will  contain  a  biblio- 
graphical index  of  current  obstetrical  literature.  Lastly, 
the  journal  will  close  with  a  summary  of  general  news  of 
obstetric  import  to  accoucheurs  and  midwives. 
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The  first  number  contains  interesting  articles  by  Drs. 
Budin  and  Maygrier  on  the  ileo-femoral  pelvis  and  sym- 
physiotomy. Dr.  Budin  also  describes  and  figures  a  new 
method  of  tying  the  umbilical  cord.  We  congratulate  Dr. 
Budin  on  the  results  of  his  work,  and  welcome  a  journal 
which  has  every  essential  element  required  to  make  it  a  real 
and  substantial  addition  to  scientific  literature. 

Fancourt  Barnes,  M.D. 


Jottings  on  Journals. 

With  the  new  year  we  have  some  additions  to  our  list  of 
Journals,  some  alterations  of  others,  all  of  which  deserve  a 
recognition. 

The  West  London  Medical  Journal  is  the  product  of  that 
active  and  enterprising  body,  the  West  London  Medico- 
Chirurgical  Society.  Its  raison-d'Hre  is  to  afford  fuller  and 
authoritative  accounts  of  the  proceedings  of  the  West 
London  Medico-Chirurgical  Society;  but  in  addition  it 
promises  to  receive  support  from  the  energetic  staff  of  the 
West  London  Hospital,  with  which  the  Society  is  so  closely 
affiliated.  The  first  number  contains  Dr.  Symons  Eccles' 
Presidential  Address  to  the  Society,  "  On  the  Advantages  of 
Oxidation ; "  an  able  paper  by  Dr.  Donald  Hood  on 
"Gastric  Ulceration,"  accompanied  by  two  others,  equally 
interesting,  from  Mr.  Bruce  Clarke  and  Dr.  Seymour  Taylor, 
on  the  same  subject  from  the  surgical  and  medical  standpoint 
respectively. 

Accounts  of  hospital  cases :  one,  an  interesting  record 
of  "Carcinoma  of  the  Breast,"  by  Mr.  Bidwell;  the  other  a 
good  "Case  of  Ectopic  Gestation,"  by  Mr.  McAdam  Eccles. 
Reviews,  notes  and  news  make  up  the  rest  of  the  matter. 

The  journal  will  appear  quarterly,  edited  by  Mr.  Percy 
Dunn,  F.R.C.S.,  with  Mr.  L.  A.  Bidwell,  F.R.C.S.  as  editorial 
secretary,  and  published  by  John  Bale  and  Sons.  The  price 
is  IS,  6d.     We  wish  it  every  prosperity. 
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The  Scalpel  is  the  name  chosen  by  Dr.  Dolan,  of  Halifax^ 
for  the  monthly  which  replaces  the  Provincial  Medical 
JbumaL  The  first  number  evidences  the  journalistic  ability 
of  its  editor,  with  a  renewed  verve  imported  into  his  fresh 
field  of  labour. 

The  first  number  is  quite  up  to  the  standard  of  excellence 
we  have  been  for  many  years  accustomed  to  in  its  prede- 
cessor. 

"The  Portrait  Gallery"  gives  a  good  likeness  of  Dr. 
George  Carpenter  of  the  Evelina  Hospital,  and  the  attached 
biographical  sketch  well  justifies  his  appearance  among 
medical  men  of  mark. 

A  special  article  on  Some  Undetermined  Points  respect- 
ing the  Serum  Treatment  of  Diphtheria :  No.  i,  Statistics 
of  Mortality,  is  contributed  by  Mr.  Lennox  Brown.  There 
are  three  reviews  of  books ;  leading  articles  on  (i)  First 
Principles ;  (2)  Scarlatinal  Infection ;  (3)  The  London 
University  Question ;  (4)  National  Biography ;  various 
annotations  characterised  by  keen  insight  and  independence 
of  thought ;  and  a  periscope  always  welcome,  with  spirit  of 
the  societies,  notes  and  queries,  correspondence,  &c. 

We  are  exceedingly  glad  that  Dr.  Dolan  has  arranged  to 
continue  his  literary  avocations ;  there  are  few  men  better 
fitted  for  the  task.  We  may  always  depend  on  his  keeping 
well  in  the  front ;  and  anticipate  a  successful  continuance  of 
our  new-old-friend  his  journal.  The  publishers  are  John 
Bale  and  Sons,  the  price  7s.  6d.  per  annum. 

A  new  venture  entitled  Pediatrics,  which  is  owned  by 
Dr.  Dillon  Brown,  of  New  York,  and  edited  by  Dr.  George 
Carpenter,  of  London,  and  is  to  appear  fortnightly,  has  been 
published  by  the  Van  Publishing  Company,  New  York,  and 
John  Bale  and  Sons,  London.     Its  price  is  8s.  per  annum. 

The  first  number  contains  an  article  on  "Infant  Feeding," 
by  Dr.  A.  Jacobs,  another  on  a  "  Cretin  "  (illustrated),  by 
Drs.  Henry  Fruitnight  and  Dillon  Brown ;  a  case  of 
"  Enterocystoma  in  a  Congenital   Sub-gluteal   Hernia,"  by 
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Dr.  Lilienthal ;  "The  Japanese  Ice  Bag"  (two  illustrations), 
by  Dr.  Phelps;  "A  Case  of  Fibroid  Phthisis  (tubercular) 
with  Extensive  Scarring  of  the  Skin  "  (syphilitic),  by  Dr.  G. 
A.  Sutherland  (illustrations  by  Dr.  J.  McGregor). 

In  addition  there  are  three  pages  of  practical  notes,  an 
editorial  by  Dr.  M.  Manges  on  "  Gastro-intestinal  Diseases 
in  Children,"  Society  Reports  of  the  British  Medical  Asso- 
ciation and  the  Pediatric  Section,  New  York  Academy 
of  Medicine.  Various  abstracts  from  German,  French, 
American  and  English  journals  occupy  nine  pages. 

We  think  there  is  room  for  such  a  journal,  as  the  subject 
is  one  of  constant  interest  to  all  family  practitioners.  The 
editorial  staff,  whose  names  are  announced,  is  strong  and 
representative,  containing  many  well  known  American  and 
English  specialists.  We  welcome  our  new  cousin  into  the 
family,  and  shall  be  glad  to  see  it  thrive  and  flourish. 

Clinical  Sketches,  edited  by  Mr.  Noble  Smith,  is  in 
future  to  be  produced  at  6d.  per  copy.  Considering  the 
luxuriousness  of  the  illustrations,  it  is  a  puzzle  how  this  is 
to  be  remunerative.  Probably  it  is  expected  that  the  circula- 
tion will  be  more  than  doubled  as  a  result  of  the  lessened 
cost.  We  shall  be  very  glad  if  it  is  so.  The  style  of  the 
publication  is  undeniable  ;  the  paper,  letterpress  and  engrav- 
ings are  well  worthy  of  the  high  reputation  of  the  publishers, 
Smith,  Elder  and  Co. 

The  Clinical  Journal  continues  to  maintain  its  former 
excellent  place  as  a  recorder  of  modern  clinical  observation, 
and  during  the  past  six  months  has  contained  many  most 
instructive  lectures. 

The  Quarterly  Medical  Journal  is  one  of  the  nicest 
productions  of  its  class.  It  has  recently  contained  some 
most  interesting  historical  references  to  that  mar\'ellous 
ancient  obstetrician,  Soranus  of  Ephesus,  from  the  pen  of 
Dr.  Philip  Turner. 

The  Dublin  Journal  of  Medical  Science  is  uniformly  a 
literary  rather  than  a  practical  every-day  journal.    We  like 
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it  none  the  less.    The  Sanitary  and  Meteorological  Notes  by 
the  able  editor  are  of  much  interest. 

The  Edinburgh  Medical  Journal  for  March  contains  an 
important  paper  by  Mr.  Christopher  Martin,  of  Birmingham, 
narrating  eight  cases  of  total  extirpation  of  the  uterus.  Six 
of  the  operations  were  undertaken  on  account  of  fibro- 
myoma  uteri,  one  for  rupture  of  the  uterus,  and  one  for 
haematometra  and  pyosalpinx.  Of  the  fibroid  cases  one  was 
a  small  tumour,  the  others  were  large.  All  the  patients  re- 
•  covered.  The  paper  is  of  much  value  and  deserves  careful 
attention.  Dr.  Ballantyne  contributes  a  thoughtful  and  ex- 
haustive paper  on  currettage  of  the  uterus. 

La  Semaine  Gyn^cologique  is  a  new  French  weekly  jour- 
nal appearing  every  Monday  morning.  It  augurs  well  for 
the  prosperity  of  the  speciality  that  such  an  enterprise  can 
be  confidently  undertaken.  The  first  number  appeared  on 
February  4,  the  eighth  is  just  to  hand.  The  chief  editor  is 
M.  le  Docteur  R.  Pichevin,  whose  name  is  sufficient  guaran- 
tee that  good  literary  and  thorough  practical  work  will  be 
distinguishing  features  of  the  journal.  The  Editorial  Secre- 
tary is  M.  Auguste  Pettit.  The  Editorial  Committee  is  a 
strong  one,  comprising  many  of  the  best  known  French 
gynaecologists.  In  addition,  there  are  ten  prominent  names 
given  as  collaborators. 

From  what  we  have  said  it  is  manifest  that  the  aims  of 
the  journal  are  likely  to  be  well  accomplished. 

The  first  number  contains  an  article  on  "  Pathogeny  of 
Peri-uterine  Affections,"  by  Bouilly;  a  Review  of  French 
Gynaecology,  by  Paul  Pettit ;  of  American  Gynaecology,  by 
Stephen  Bonnet ;  and  of  German  Gynaecology,  by  R.  Appert. 
The  promise  of  the  first  has  been  maintained  in  the  succeed- 
ing numbers.  We  think  that  the  many  medical  men  in 
England  who  read  French  will  find  this  a  welcome  addition 
to  their  supply  of  recent  literature.  The  price  is  fixed  at  8  fr. 
for  France  and  1 1  f r.,  post  free,  for  other  countries. 

Leith  Napier. 
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On  Perforation  of  the  After-coming   Head  : 

An  Analytical  Digest. 

By  J.  J.  Macan,  M.A.,  M.D.Cantab. 

As  long  ago  as  1847,  Simpson^  warmly  recommended 
turning  as  a  substitute  for  instrumental  delivery  in  cases  of 
contraction  of  the  brim.  Schroeder,*  also  advocated  turn- 
ing in  all  cases  of  pelvic  contraction,  which  were  not  abso- 
lute, and  it  is  an  admitted  fact  that  the  foetal  head  is  more 
capable  of  moulding,  and  will  pass  through  a  smaller  pelvis 
if  it  comes  after,  than  if  it  precedes  the  body.  When  the 
child  is  alive  little  exception  can  be  taken  to  Donald's* 
practice  of  always  turning  before  craniotomy,  and  even 
when  this  is  not  the  case,  delivery  of  the  foetus  without 
mutilation  has  so  many  advantages  for  all  concerned,  that 
version  may  very  properly  be  adopted  in  any  case  where 
there  seems  a  chance  of  its  being  successful. 

But  anyone  who  performs  version  to  facilitate  delivery 
through  a  contracted  pelvis,  must  be  prepared  for  the  neces- 
sity of  reducing  the  size  of  the  after-coming  head,  which  may 
also  arise  without  any  previous  interference  in  breech  or  foot- 
ling cases.  Before  resorting  to  this  extreme  measure,  it  is  the 
practice  of  many  of  the  most  eminent  obstetricians  to  apply 
the  forceps.  Smellie,*  indeed,  invented  a  longer  instrument 
with  a  pelvic  curve,  which  he  says  he  found  "  very  ser\'ice- 
able  in  helping  along  the  child's  head  in  preternatural  cases, 
after  the  body  and  arms  of  the  foetus  were  brought  down, 
and  it  could  not  be  delivered  without  destroying  the  child 
by  overstraining  the  neck  and  jaw."  Playfair*  thinks  that 
forceps  may  very  properly  be  tried  after  other  means  have 
failed.     Barnes*  looks  upon  their  use  as  the  best  means  of 
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avoiding  compression  of  the  cord  and  dislocation  of  the 
neck,  and  quotes  the  authority  of  Rigby  and  Meigs,  and 
also  Busch,  who  attributed  to  their  employment  the  small 
number  of  children — only  three  in  forty — ^he  had  lost,  after 
turning.  Lusk,^  who  always  has  the  forceps  warmed  and 
ready  for  use  before  attempting  manual  extraction,  says  that 
they  are  chiefly  indicated  when  both  occiput  and  chin  are 
arrested  at  the  upper  strait,  and  that  if  the  arrest  be  due  to 
stricture  of  the  os,  internum  or  externum,  the  forceps  will 
sometimes  bring  the  head  rapidly  through  the  cervix  when 
traction  on  the  feet  only  serves  to  drag  the  uterus  to  the 
vulva ;  he  also  says,  that  under  no  circumstances  are  exten- 
sive ruptures  of  the  lower  segment  of  the  uterus  so  likely  to 
follow  as  in  the  forcible  extraction  of  the  after-coming  head. 
The  use  of  external  pressure  on  the  head,  combined  with 
traction  on  the  neck,  as  recommended  by  Pugh  in  the  last 
century,  and  powerfully  advocated  by  Goodell  in  America, 
is  thought  more  efficacious  by  many  than  any  legitimate 
traction  with  the  forceps,  the  use  of  which  on  the  after-com- 
ing head  is  abandoned  by  a  large  number  of  obstetricians 
in  Germany  and  elsewhere. 

Happily  craniotomy  is  not  a  common  occurrence,  and  in 
a  large  number  of  collected  series  of  cases  I  find  that  in 
only  about  one-sixth  of  the  whole  has  the  operation  been 
done  on  the  after-coming  head.  In  a  large  number  of 
these  cases  the  cephalotribe  has  been  used  without  antece- 
dent perforation,  indeed,  perforation  of  the  after-coming 
head  is  a  proceeding  regarding  which  very  different  opinions 
are  expressed. 

Donald  and  Diihrssen®  consider  it  easier  than  perfora- 
tion of  the  presenting  head.  Playfair*  and  Leishman 
concur  with  Fritsch'®  and  Michaelis^^  that  it  is  not  par- 
ticularly difficult ;  though  Naegele^^  and  Scanzoni^'  say  it 
is  extremely  so,  and,  with  Spiegelberg,^*  prefer  to  depend 
on  the  cephalotribe  alone.  Kleinwa.chter^*  even  said  it  was 
impossible.  There  is  hardly  any  operation,  obstetric  or 
otherwise,  which  is  equally  easy  in  all  cases,  and  judging 
voi .  XI. — NO.  44.  40 
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from  the  number  of  methods  in  which  this  one  has  been 
done,  it  certainly  is  no  exception.  Smellie,^*  who  considers 
it  more  fully  than  any  other  of  our  own  writers,  says  that 
the  points  of  the  scissors  may  be  passed  through  the  lower 
part  of  the  occipital  bone  or  the  foramen  magnum,  the 
blades  dilated,  and  a  blunt  or  sharp  hook  introduced  within 
the  skull ;  or  that  a  crotchet,  guarded  by  the  hand,  may  be 
passed  up  alongside  the  ear,  and  fixed  in  the  vertex  where  the 
bones  are  thin  and  it  will  make  a  large  hole.  Lee*^  alludes 
to  the  possible  necessity  of  perforating  the  back  part  of  the 
head  and  delivering  with  the  crotchet ;  but  though  most  of 
the  text  books  recognise  the  operation,  and  a  few^®  give  illus- 
trations, they  differ  as  to  the  details  of  the  operation — 
the  spot  to  be  perforated,  whether  the  approach  should  be 
by  the  sacrum  or  under  the  pubes,  and  as  to  the  instru- 
ment to  be  employed. 

Von  Siebold^  gave  a  plate  representing  the  perforation 
of  the  head  of  a  hydrocephalic  foetus  with  a  trepan,  taken 
from  Maygrier's  "  Nouvelles  Demonstrations  de  TAccouche- 
ment,"  Paris,  1822.  In  1838  Michaelis  recommended  the 
introduction  of  the  scissors  perforator  into  the  foramen 
magnum,  between  the  occiput  and  atlas,  and  laid  stress  on 
bringing  down  the  occiput  before  the  chin.  In  1842  Busch 
also  recommended  the  scissors,  but  preferred  introducing 
it  through  the  posterior  lateral  fontanelle. 

Kilian,'^  after  cutting  through  the  soft  parts  between  the 
chin  and  the  spinal  column  with  a  scalpel,  perforated  the 
base  of  the  skull  with  a  trepan,  an  instrument  that,  though 
recommended  in  various  books  on  von  Siebold's  and 
Kilian's  authority,  has  now  very  generally  been  given  up. 

As  early  as  1849  HueveP^  devised  the  emptying  of  the 
brain  by  passing  a  large  elastic  catheter  up  the  spinal 
column,  and  Cohnstein,**  in  1874,  from  experiment  on  the 
cadaver,  recommended  opening  the  spinal  column  and 
breaking  up  the  brain  with  a  metal  catheter,  and  this 
method  was  practised  successfully  by  Ahlfeld,**  Zweifel  and 
Magnus.     Litschkuss,*'  a   Russian,  after  transverse  section 
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of  the  soft  parts  over  the  seventh  cervical  vertebra,  passed  a 
metal  catheter  under  the  soft  parts  between  the  occiput  and 
vertebrae,  and  Strom,^®  a  Swede,  in  a  case  in  which  the  spinal 
column  was  broken,  passed  the  perforator  beneath  the  soft 
parts  at  the  back  of  the  neck.  It  is  an  objection  to  Huevel's 
and  these  other  methods  that  they  do  not  prepare  for  the 
application  of  the  cranioclast,  and  Litschkuss  and  Strom's 
methods  are,  as  Diihrssen  says,  too  complicated ;  they  were, 
however,  devised  impromptu,  and  were  successful  in  the 
cases  they  were  applied  to.  Diihrssen's  own  plan  is  a  modi- 
fication of  Michaelis' ;  he  perforates  the  skull  not  directly, 
but  by  piercing  through  the  first  cervical  vertebra — ^a  way 
which  he  says  is  easier  and  also  safer  for  the  mother. 

In  Charpentier's  "  Traits  d'Accouchements/'  Chailly,^^ 
after  pointing  out  the  danger  of  the  perforator  slipping  on 
the  occiput,  says  :  "  It  is  better  to  depress  the  lower  jaw  by 
two  fingers  in  the  mouth,  and  enter  the  brain  through  the 
palatine  vault ;  one  can  then  act  perpendicularly  and  have 
nothing  to  fear  from  a  slip."  McClintock,  the  editor  of 
"  Smellie's  Midwifery  "  (N.  Syd.  Soc),  alludes  also  to  this 
method,  which  is  practically  the  same  as  adopted  in  1887 
by  Demmer,^  who  perforated  through  the  mouth  with  the 
trepan  and  used  Braun's  hook  to  steady  the  lower  jaw,  break 
up  the  brain,  and  extract  the  head. 

In  1891  Diihrssen*^  read  a  paper  before  the  Berlin  Society 
for  Obstetrics  and  Gynaecology  describing  his  own  method, 
and  in  it,  and  in  an  article  published  the  following  year, 
strongly  advocated  Auvard's  embryotome,  as  perforator 
craniotractor  and  cephalotribe  in  one,  and  destined  to  dis- 
pose of  the  controversy  of  perforator  and  cranioclast  versus 
cephalotripsy  after  or  without  perforation.  Auvard^  showed 
this  instrument  at  the  Tenth  International  Congress ;  it  is 
depicted  in  Duhrssen's  article. 

At  the  Congress  at  Nurnberg  in  1893,  Strassman'^  made  a 
communication  on  an  improved  method  devised  by  him  ; 
introducing  two  fingers  along  the  sacrum  into  the  mouth  of 
the  child,  which  he  says  can  always  be  reached  except  in  the 
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cases  of  monsters,  he  draws  down  the  lower  jaw,  and  the 
child's  body  being  raised  towards  the  mother's  belly  by  an 
assistant  or  riding  on  the  operator's  right  arm,  the  points  of 
a  scissors  perforator  protected  by  the  left  hand  are  guided  to 
a  spot  between  the  rami  of  the  lower  jaw  over  the  root  of 
the  tongue,  and  are  carried  through  the  soft  parts  into  the 
mouth.  The  fingers  of  the  left  hand  easily  prevent  the  per- 
forator deviating,  as  it  may  in  Kilian's  method,  and  lead  it, 
through  the  hollow  of  the  pharynx,  to  the  base  of  the  skull, 
where  it  enters  the  foramen  magnum,  or  more  often  one  of 
the  sutures  of  the  occipital  with  the  sphenoid,  or  with  the 
petrous  portion  of  the  temporal  bone.  A  wide  opening  is 
made  into  the  foramen  magnum,  and  the  perforator  being 
withdrawn,  the  brain  and  tentorium  are  broken  up  and  the 
cerebral  matter  washed  out  by  means  of  a  large  catheter. 
If  this  be  properly  done,  traction  on  the  jaw  and  neck  and 
slight  external  pressure  will  deliver  the  empty  head.  Strass- 
man  says  that  he  had  performed  this  operation  before  he 
heard  of  Donald's,  and  claims  that  in  it  the  head  is  securely 
fixed,  the  resisting  base  broken  up,  no  instrumental  delivery 
is  required  and  no  assistant  is  necessary,  the  spine  is  left 
intact,  and  the  soft  parts  are  not  extensively  divided  as  in 
Kilian's  method ;  he  says  that  the  canal  is  only  about  4cm. 
long,  and  that  the  only  evidence  of  perforation  on  the 
child's  body  is  a  small  puncture  below  the  chin ;  a  child 
so  delivered  was  in  one  instance  used  as  a  phantom. 

This  paper  gave  rise  to  an  animated  discussion  :  Menge 
denied  that  symphysiotomy  was  more  dangerous  to  the 
mother  than  perforation,  and  could  not  be  done  in  time  to 
save  the  child ;  Kronig  concurred,  saying  that  section  took 
only  three  minutes,  and  that  he  had  in  one  case,  before 
turning,  divided  the  soft  parts  down  to  the  bone,  so  that, 
if  the  head  were  afterwards  delayed,  he  could  open  the 
symphysis  at  once.  Strassmann  followed  this  paper  by 
one  in  which  replying  to  Theilhaber**  and  other  critics,  he 
conceded  that  when  the  child's  chin  was  fonji-ard,  delay 
might  allow  spontaneous  rectification  and  was  justifiable  if 
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the  pelvis  was  not  contracted,  and  that  in  the  absence  of 
direct  indication  to  deliver,  one  should  wait  for  complete 
dilatation  of  the  cervix,  but  insisted  that  while  if  there  were 
no  insurmountable  obstacles,  such  as  hydrocephalus,  malfor- 
mations or  tumours,  which  preclude  spontaneous  delivery, 
manual  attempts  to  extract  the  head  by  pressure  and  traction 
might  be  tried  so  long,  but  no  longer,  than  the  child  lives, 
when  the  child  is  dead,  one  should  perforate  without  waiting 
for  any  further  indication,  e.g.j  separation  of  the  placenta, 
which  would  make  the  situation  more  critical  for  the  mother, 
and  that  it  was  altogether  wrong,  after  proper  use  of  external 
pressure,  to  wait  for  spontaneous  passage  of  the  head. 
Perforation  had  generally  to  be  done  later. 

Roesing^  of  Halle  reported  twelve  perforations — five  on 
the  after-coming  head,  four  through  a  posterior  lateral  fonta- 
nelle,  one  through  the  petrosa,  and  on  aesthetic  principles 
preferred  Strassmann's  operation  to  Kilian's. 

The  subject  has  continued  to  occupy  attention  in 
Germany  during  1895  ;  Michaelis,'*  pointing  out  the  antiquity 
of  the  method  of  perforating  through  the  mouth — says  if  the 
foetus  is  so  high  that  the  occiput  cannot  be  reached,  one 
may  pierce  the  brain  through  the  mouth,  if  the  chin  be 
previously  dragged  down  ;  but  he  has  found  in  practice  on 
the  phantom  and  also  in  the  only  case  in  twelve  in  which  he 
perforated  the  after-coming  head  through  the  mouth,  that 
the  distance  is  considerable,  and  boring  through  the  base  of 
the  skull  very  difficult,  as  is  the  application  of  the  cranio- 
clast.  He  warns  less  experienced  colleagues  against  adopt- 
ing this  method  except  perhaps  in  face  to  pubis  cases  ;  for 
unpractised  hands,  the  shortest  way  under  the  symphysis 
— ^almost  so  to  say  in  sight — is  the  surest,  but  he  insists  that 
the  too  common  and  alas,  too  fatal  injuries  to  mothers  which 
are  due  to  the  neglect  or  delay  of  perforation  will  not 
decrease,  until  the  mode  of  operation  taught  is  made  as 
simple  as  possible,  so  as  to  minimise  the  dread  and  undue 
delay  in  undertaking  it. 

Von  Herff,**  reserving  his  opinion  on  the  propriety  of 
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waiting  for  the  full  dilatation  of  the  os,  insists  on  the  genera- 
lisation and  more  frequent  practice  of  perforation  of  the 
after-coming  head  of  the  dead  foetus,  as  least  dangerous  for 
the  mother,  even  in  case  of  impediments  in  the  soft  part  of 
the  canal. 

In  October  last  Leopold^^  read  a  paper  to  the  Gynaeco- 
logical Society  in  Dresden  upon  the  perforation  of  the  after- 
coming  head  (which  is  not  yet  published)  ;  he  prefers 
operating  under  the  symphysis,  chooses  a  bone  rather  than 
a  fontanelle  or  suture,  and  has  never  found  the  trepan 
necessary,  Osterlob  concurred  as  to  the  anterior  operation, 
he  found  washing  out  the  skull  unnecessary  if  the  cerebral 
matter  was  properly  broken  up  by  the  perforator  or  inner 
blade  of  the  cranioclast.  The  brain  came  away  of  itself,  and 
the  head  filled  up  the  vagina  like  the  piston  of  a  syringe. 
But  if  the  head  could  be  more  easily  reached  by  the  pos- 
terior wall  of  the  pelvis,  that  way  should  be  chosen.  Fritsch's 
advice  is  to  perforate  the  spot  which  is  most  accessible  to 
the  fingers  protecting  the  mother's  soft  parts  from  injury  by 
the  instrument ;  whether  that  spot  be  before  or  behind,  to 
the  right  or  left,  in  the  frontal,  parietal  or  occipital  bone,  is 
quite  immaterial. 
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TRANSLATION— (Abstract). 

Uterine  Fibromata  in  Relation  to  Accouchement. 
By  Dr.  P.  PuECH,  of  Montpellier. 

Archives  de  TocologiCy  et  de  Gynecologic,  vol.  xxii.,  No.  ii, 
Nov.,  1895,  p.  862  and  Gazette  des  Hdpitaux,  August,  1895. 

The  writer  first  points  out  the  special  importance  of  the 
subject  to  the  family  doctor  and  accoucheur,  then  gives  a 
historical  summary  showing  the  comparatively  recent  origin 
of  the  study  of  such  tumours  in  relation  to  dystocia. 

Historical. — In  historical  order  come  the  works  of  Hilden 
(1646),  of  Levret  (1749),  of  Malgaigne,  who  is  an  authority 
always  quoted,  of  Chaussier  (1813),  B^clard  (1820),  Madame 
Lachapelle  (1825),  Deneux  (1829),  Madame  Bovin,  and 
Dug^s  (1833),  besides  these  Puchelt,  in  his  Heidelberg 
thesis  of  1840,  gave  many  examples  of  pelvic  tumours 
impeding  accouchement.  In  England,  Ashwell  (1836), 
showed  the  danger  of  the  possible  putrid  softening  of  such 
tumours,  whence  he  deduced  the  propriety  of  provoking 
premature  labour.  In  the  same  year  I ngleby  devoted  a  long 
chapter  to  the  consideration  of  fibrous  bodies  of  the  uterus, 
dealing  chiefly  with  the  sub-peritoneal  kind,  and  showing 
how  pregnancy  affects  their  development.  He  greatly 
restricts  the  indications  of  abortion  and  of  provoked  pre- 
mature confinement,  which  Ashwell  had  advocated  too 
extensively. 

In  1868  and  1869  we  come  to  an  epoch  in  the  history 
of  this  branch  of  medical  study.  About  this  time  occurred 
that  famous  discussion  amongst  the  members  of  the  Soci^ii 
de  Chirurgie,  in   which  M.   M.   Depaul,  Tarnier,   Gu^oiot, 
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Blot  and  Tr^lat  took  part,  a  discussion  which  resulted  in 
definitely  formulating  the  history  of  pregnancy  complicated 
with  fibromata  and  of  the  dystocia  peculiar  to  these 
tumours. 

It  is  impossible  here  to  enumerate  all  that  has  been  noted 
and  written  since  then  on  the  subject ;  reference  is  made  to 
many  authors  in  the  course  of  the  paper,  and  it  must  suffice 
to  mention  the  works  of  Mangiagalli,  Gusserow,  Hoffmeier 
and  Freund  in  Italy  and  Germany,  and  Lambert,  Lefour, 
Chahbazian  and  Marqu&y  amongst  French  writers. 

II. 

Under  the  heading  of  Pathological  Anatomy  and 
Physiology,  Dr.  Puech  briefly  recapitulates  some  details  of 
the  structure,  growth  and  position  of  uterine  fibrous  bodies, 
showing  in  what  ways  they  cause  trouble  during  accouch- 
ment. 

Histological  Structure.^ — Fibrous  bodies  of  the  uterus  are 
distinguished  as  fibro-myomata,  myomata  and  fibromata, 
according  as  the  muscular  or  connective  elements  pre- 
dominate in  their  construction.  This  is  important  in 
obstetrics,  since  as  pregnancy  chiefly  affects  the  muscular 
element,  those  neoplasms  which  are  more  especially  mus- 
cular, will  be  those  most  influenced  by  the  condition. 

Relation  of  fibrous  bodies  to  the  different  layers  of  the  uterus, 
— From  this  point  of  view  fibromata  are  divided  thus  : — 
interstitial  fibromata  (or  intra-mural  according  to  Simpson), 
sub-peritoneal,  and  sub-mucous;  the  two  last  named  are 
again  known  as  sessile  or  pedunculated  according  to  whether 
they  are  attached  to  the  uterus  by  a  broad  base,  or  by  a 
more  or  less  long  and  narrow  pedicle.  As  their  influence 
in  pregnancy  is  varied  with  the  closeness  of  the  uterine 
connection,   these   distinctions    are    of    importance   to   the 

*  Cf.  the  Summary  and  Review  of  Prof.  Treub*s  paper  on  "  Fibro- 
myoma  and  Pregnancy,"  in  British  GYNiECOLOGiCAL  Journal  for 
November,  1895,  p.  402. 
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one  imbedded  in  the  uterine  structure,  and  can  be  more 
easily  displaced. 

Position  of  uterine  fibromata. — ^With  regard  to  position, 
these  bodies  are  divided  into  two  classes,  fibromata  of  the 
body  and  fibromata  of  the  neck,  a  distinction  of  special 
importance  to  the  accoucheur,  since  during  pregnancy  it  is 
in  the  body  of  the  uterus  that  extension  is  required,  and 
during  parturition  it  is  the  neck  of  the  organ  that  comes  into 
action. 

We  may  say  in  general  terms  that  fibromata  of  the 
uterine  body  are  responsible  for  the  troubles  and  mishaps  of 
pregnancy,  and  that  fibromata  of  the  uterine  neck  and 
inferior  segment  have  to  answer  for  the  complications  which 
arise  during  labour. 

Under  the  influence  of  pregnancy  fibrous  tumour> 
undergo  two  forms  of  modification ;  they  grow  larger, 
and  they  become  softer,  and  be  the  cause  of  this  last  what 
it  may  (and  it  is  variously  accounted  for),  this  in  a  degree 
compensates  for  the  hypertrophy,  since  it  allows  of  the 
flattening  of  the  fibroma  at  the  moment  of  the  expulsion  of 
the  foetus. 


III. — Influetice  of  Fibromata  in  Accouchanent. 

The  presence  of  a  tumour  may  take  effect  in  one  of  two 
ways ;  either  it  will  interfere  with  the  actual  passage  of  the 
foetus,  or  it  will  diminish  the  expulsive  power  of  the  uterine 
contractions,  according  as  it  is  situated  in  the  body  of  the 
uterus,  or  attached  to  it  by  a  lengthy  pedicle.  The  resulting 
dangers  may  be  briefly  summed  up  as  foUows  : — 

With  regard  to  the  infant,  we  find  unfavourable  presen- 
tations, ecchymosis,  and  deformity,  and  death  before  or  after 
birth. 

With  regard  to  the  mother,  we  find  abortion,  or  prema- 
ture confinement ;  protracted  labour,  exhaustion,  possible 
uterine  rupture;  septicaemia  after  confinement  or  putrid 
infection  before,  due  to  the  death  of  the  unexpelled  foetus. 
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or  to  the  accidents  of  confinement  causing  injury  to  the 
accoucheur.  A  pedunculated  tumour  is  more  movable  than 
fibroid  growth  ;  inversion  of  the  uterus  ;  flooding  ;  intoler- 
able suffering,  and  death. 

These  sad  results  are  not  to  be  dreaded  in  every  case ; 
accouchement  may  be  normal  when  the  fibroma  is  small. 
In  Tarnier's  opinion,  a  fibroma  must  be  at  least  the  size  of  a 
hen's  egg  to  offer  any  serious  obstacle.  While  as  has  been 
pointed  out,  a  sub-serous  tumour  of  the  body  of  the  uterus 
will  not  much  interfere  with  the  passage  of  the  foetus,  and 
when  the  foetus  has  succumbed  in  uterOy  the  greater  soft- 
ness offers  no  resistance  to  its  expulsion.  As  Lefour,  follow- 
ing the  plan  of  Barnes  in  dividing  the  uterus  into  three 
zones,  has  pointed  out,  the  inferior  of  the  three  deserves  the 
name  of  the  "  dangerous  zone,"  and  when  the  fibroma, 
whether  pedunculated  or  sessile,  is  attached  to  the  neck  or  to 
any  part  of  the  inferior  zone  of  the  uterus,  the  complications 
of  accouchement  are  of  more  serious  character. 

IV. — Influence  of  Accouchement  on  Fibromata. 

The  chief  effect  of  confinement  on  fibroma  of  the  uterus 
is  to  cause  displacement  in  one  of  two  ways,  either  from 
above  to  below,  or  from  below  to  above,  with  softening  and 
flattening  of  the  growth.  Depression  most  often  occurs  with 
pedunculated  tumours  implanted  on  the  neck,  or  on  the  in- 
ferior segment ;  sometimes  the  passage  of  the  foetus  causes 
breaking  of  the  pedicle,  and  consequent  expulsion  of  the 
tumour ;  if  not,  and  if  the  pedicle  is  long,  the  tumour  re- 
mains in  the  vulva ;  while  if  the  pedicle  is  short,  it  is  drawn 
back  within  the  genital  organs. 

Elevation  is  most  frequently  met  with  sub-serous  fibro- 
mata or  sessile  fibromata  starting  high  up  on  the  inferior 
s^ment  of  the  uterus.  This  process  of  elevation  results  in 
freeing  the  small  pelvis,  and  is  chiefly  due  to  the  muscular 
contractions  in  parturition  ;  though  the  rupture  of  the  bag 
of  v^raters  and  escape  of  liquor  amnii,  by  reducing  the  size  of 
the  uterus,  exercises  a  slight  upward  traction  on  such  a 
tumour. 
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Pelvic  presentation  is  the  most  favourable  in  cases  where 
the  tumour  fills  the  excavation  ;  it  is  easier  for  passage  to  be 
thus  effected  through  the  narrowed  pelvic  canal,  and  beside 
such  presentation  has  the  effect  of  squeezing  the  fibroma 
upwards,  like  a  cherry-stone  pressed  between  two  fingers. 

In  contrast  to  the  foregoing,  bad  effects  are  sometimes 
produced  by  the  various  accidents  or  injuries  of  accouche- 
ment. Such  are  inflammation  of  the  fibroma  producing 
gangrene ;  with  such  grave  consequences  as  violent  after- 
pains,  haemorrhage,  septic  phenomena,  metritis,  and  metro- 
peritonitis causing  death. 

Death,  however,  by  no  means  always  ensues  on  sphacelus, 
which  in  certain  cases  may  have  the  effect  of  causing  an 
elimination,  either  in  masses  or  in  putrid  detritus  of  the 
sphacelated  fibroma,  or  may  even  bring  about  its  total 
expulsion.  Dr.  Puech  has  in  his  own  experience  met  with 
this  last  result. 

It  must,  however,  he  adds,  be  borne  in  mind,  that  a 
fibromatous  uterus  is  a  specially  favourable  field  for  septi- 
caemia, and  that,  in  consequence,  the  most  rigid  observance 
of  the  rules  of  antiseptic  precaution  is  imperative,  both 
before,  during,  and  after  confinement. 

Prognosis. 

In  cases  of  accouchement  complicated  with  fibrous 
tumour,  the  prognosis  is  always  more  or  less  grave,  though 
not  so  much  so  in  actual  experience  as  would  seem  to  be 
implied  by  the  figures  given  below  : — 

Maternal  Mortality.        Fcetal  Mortality. 
Lefour...       i  in  2*02  i  in  i'69 

Susserott  (not  given)  66        per  cent. 

Nauss  ...     53*92  per  cent.  57*2  „ 

Gusserow    57  „  66  „ 

Lefour  says  that  of  307  cases,  165  followed  a  usual  course 
at  accouchement,  and  in  90  expulsion  of  the  foetus  was 
spontaneous. 
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Quoting  Hoffmeier,  however,  it  seems  that  cases  in  which 
real  and  grave  danger  arises  in  confinement  from  the 
presence  of  fibrous  bodies,  are  distinctly  of  rare  occur- 
rence. Tumours  of  the  inferior  segment  are  more  dan- 
gerous than  tumours  of  the  body ;  interstitial  tumours  than 
sub-peritoneal ;  sessile  than  pedunculated  ;  large  than  small. 
But  the  chief  danger  lies  in  the  risk  of  infection  and  conse- 
quent septicaemia,  due  to  any  injury  the  fibrous  body  may 
sustain  during  accouchement. 

Diagnosis. 

The  presence  of  fibromata  in  accouchement,  though 
usually  easily  distinguished,  has  at  times  given  rise  to  erro- 
neous diagnosis  of  this  form  of  dystocia.  Sometimes  the 
polypus  has  been  mistaken  for  the  head,  sometimes  for  the 
breech  presentation  of  an  infant. 

Statistics. 

Premature  confinement,  according  to  Lefour,  occurred 
in  23  cases  out  of  227,  or  i  in  9*8.  Awkward  presentations, 
according  to  the  above,  occurred  as  follows  : — In  102  cases, 
52  were  vertex  presentations,  33  were  breech  presentations, 
and  17  presentations  of  the  trunk.  According  to  Tarnier, 
of  22  cases  9  were  breech  presentations ;  according  to 
Toloczinow,  as  quoted  by  Schroeder,  of  48  cases,  13  were 
pelvic  presentations  and  10  transverse. 

Prolapse  of  the  umbilical  cord,  according  to  Lefour, 
happened  13  times  in  307  cases,  or  i  in  23*6, 

Protracted  labour,  —  Zeller  and  Mayer  cite  cases  of  a 
duration  of  from  13  to  16  days  ;  Nauss  gives  10  instances 
of  the  kind,  and  Susserott  gives  5. 

Effects  of  complication  by  uterine  fibroma  on  mother  and 
child. — Lefour  gives  out  of  307  cases,  165  in  which  the 
usual  process  was  followed,  and  90  where  expulsion  was 
spontaneous.  Out  of  286  cases  141  women  died,  or  i  in 
2'02.     Out  of  220  cases  130  infants  were  stillborn,  or  i  in 
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1*69  I  Susserott  gives  foetal  moortality  as  66  per  cent, 
Nauss,  as  57*2  per  cent.,  Gusserow  as  66  per  cent.,  and 
Nauss  states  the  maternal  mortality  at  53*92  per  cent., 
Gusserow  at  57  per  cent. 

No  figures  are  quoted  from  HoflFmeier,  but  he  is  referred 
to  as  asserting  that  myomas  rarely  cause  real  or  serious 
danger  during  pregnancy,  accouchement  or  afterwards,  pro- 
vided all  due  precautions  are  employed. 

(To  he  continued,) 
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SUMMARY  OF  GYNECOLOGY,  INCLUDING 
OBSTETRICS  AND  PEDIATRICS. 

GYNECOLOGICAL. 

Sarcomatous  Degeneration  of  Fibro-myoma  of  Uterus. 
By  Prof.  D.  O.  Ott.  (Society  of  Midwifery  and 
Gynaecology  of  St.  Petersburg,  March,  1895).  Quoted 
in  Annates  de  Gynicologie  et  dObstetrique.  T.  xliv.,  p. 
478.    Dec.  1895. 

Woman  aged  34,  operated  on  first  time  by  Prof.  Lebedeff 
who  having  recognised  a  fibro-myoma  fixed  to  the  retro- 
cervical  aspect  of  uterus  removed  the  ovaries.  The  tumour 
diminished  rapidly  to  a  quarter  the  size,  and  all  the  troubles 
disappeared  to  such  a  degree  that  the  case  was  reported  to 
the  Society  as  one  of  perfect  cure.  However,  shortly  after- 
wards, the  tumour  began  to  increase,  and,  about  three  years 
after,  the  patient  threatened  to  commit  suicide  if  she  were 
not  relieved  from  her  sufferings ;  she  cared  nothing  for 
the  risk. 

Prof.  Ott  performed  another  section,  found  the  uterus  on 
the  summit  of  an  enormous  tumour  occupying  the  whole  of 
the  pelvis,  and  rising  up  to  the  umbilicus.  The  uterus  w^ 
removed  first,  then  he  went  on  to  the  most  difficult  extrac- 
tion of  the  tumour,  which  was  wholly  sub-peritoneal. 
Haemorrhage  was  arrested  by  compression  of  the  aorta  and 
tamponnement,  the  capsule  was  fixed  to  the  abdominal  wall. 
After  op)eration  severe  fever,  suppuration  of  the  capsule, 
finally  complete  cure  for  some  time  with  persistence  of  a 
fistula,  then  new  aggravation  of  symptoms.  One  found 
through  the  fistula  on  the  soft  mucous  surfaces  sarcomatmis 
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growths.     When  removed,  the  tumour  did  not  seem  affected 
in  this  manner. 

L.  N. 

The  Symptomatology  and  Prognosis  of  Sarcoma  of 
THE  Ovary,  By  Dr.  Pick.  (Centmlblait  fur  Gynako- 
logic,  xviii.,  39,  1894.) 

Pick  communicates  two  cases,  one  of  which  was  com- 
plicated with  unilateral  choked  disc,  which,  from  the  opthal- 
mologist's  point  of  view  seemed  to  be  caused  by  metastasis. 
From  the  success  of  the  laparotomy  there  was,  however,  no 
doubt  but  that  the  case  was  one  of  anaemic  choked  disc. 
From  consideration  of  23  other  cases.  Pick  confirms 
Olshausen's  view  that  it  is  much  commoner  in  youth.  Of 
the  23  cases,  9  were  double-sided,  of  which  6  were  round- 
celled.  The  duration  and  course  were  very  varied.  Amenor- 
rhoea  was  only  absent  in  one  case.  Prognosis,  total  mortality 
54*5  per  cent,  of  this  in  one-sided  growths  only  14  per  cent. 
The  double-sided  growths  also  lead  quickly  to  metastases 
and  upset  prognosis. 

Fred.  Edge. 

Angiosarcoma  of  the  Ovary.  By  Thos.  S.  Clxlen, 
Baltimore.  (Bull,  of  the  Johns  Hopkins  Hospital, 
Nos.  44,  45,  December,  1894.) 

A  woman  48  years  old  had  had  two  children  and  had 
aborted  repeatedly.  Since  January,  1894,  the  periods  were 
excessive  and  painful,  since  May  pains  have  existed  in  the 
left  side,  and  also  a  tumour  in  the  abdomen  immediately 
above  the  pubes,  which  grew  rapidly.  Examination  exter- 
nally showed  the  presence  of  an  almost  bipartite  tumour 
which  extended  higher  on  the  left  than  the  right.  Internally 
the  cervical  canal  was  patent,  and  on  the  left  side  of  this  a 
spongy  mass.  The  uterus  appeared  enlarged  and  was  con- 
nected with  the  pelvic  tumour.  On  July  7  the  patient  was 
operated  upon  by  Kelly.  The  tumour,  which  had  displaced 
the  bowel  to  the  right,  was  removed,  the  uterus  was  removed 
at  the  cervix  and  the  stump  was  sutured.     In  the  pouch  of 
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Douglas  and  between  the  stump  and  the  bladder,  nodules  of 
the  tumour  had  to  be  left  behind.  Drainage  was  used.  The 
patient  recovered.  From  the  drainage  tube  first  came  blood 
and  later  on  pus.  In  the  removed  uterus  many  fatty-like 
centres  were  seen,  and  under  the  mucous  membrane  of  the 
fundus  was  a  large  nodule,  the  colour  of  raw  flesh.  From 
this  nodule  thete  sprang  a  finger-shaped  mass  which  reached 
down  to  the  cervical  canal.  On  the  right  side  of  the  cavity 
there  was  also  found  a  poljrp.  The  right  tube  and  ovary 
seemed  normal,  while  the  left  ovary  had  disappeared  in  the 
tumour  removed. 

The  tumour  consisted  of  fibres  running  parallel  in 
bundles.  In  the  middle  of  each  fibre  ran  a  fine  blood 
vessel.  Of  normal  ovarian  tissue  only  a  remnant  was 
absent. 

The  tumour  consisted  of  spindle  cells,  which  were  applied 
directly  to  the  muscle  layer  of  the  blood  vessels  mentioned. 
At  a  few  spots  in  the  tumour  coagulation-necrosis  was 
present.  The  nodules  in  the  uterus  had  the  same  structure, 
only  that  the  arrangement  around  the  blood  vessels  was 
deficient,  and  the  projecting  growth  into  the  uterine  cavity 
was  of  the  same  structure. 

CuUen  names  the  growth  angio-sarcoma,  a  kind  of 
tumour  which  is  described  under  the  name  of  endothelioma. 
Of  fifteen  published  cases  the  tumour  arose  in  seven  from 
the  blood  vessels  and  in  eight  from  the  lymphatics. 

Fred.  Edge.  • 

On  a  Peculiar  Variety  of  Ovarian  Carcinoma.  By  C. 
V.  Kahlden.  {Cenir.  Bl.  /.  allg.  Pathol,  n  pathol.  Anat. 
vi.,  7,  1895). 

A  growth  of  the  ovary,  of  the  size  of  a  doubled  fist, 
which  was  removed  from  a  young  girl  by  abdominal  section, 
presented  characters  of  structure,  so  far,  not  previously 
observed  in  a  cancer  growth.  The  growth  was  enclosed  in 
a  connective  tissue  capsule  without  an  epithelial  layer.  And 
in  this  there  was  no  evidence  of  extensions  of  epithelium  to 
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be  found.  The  growth  tissue  under  the  capsule  consisted  of 
closed  applied  formations  of  the  size  and  shape  of  prim- 
ordeal  follicles.  The  larger  ones  contained  many  nuclei. 
Exceptionally  still  larger  forms  presented  which  enclosed 
numerous  follicle  like  structures  within  them. 

Free  epithelial  proliferation  was  often  seen  in  the  latter 
so  that  the  whole  of  the  large  follicle  appeared  to  be  filled 
with  epithelial  cells.  From  the  wall  of  the  small  follicles 
epithelial  outgrowths  entered  the  neighbouring  connec- 
tive tissue  which  was  usually  increased.  Somewhat  large 
epithelial  bands  which  had  separated  themselves  from  their 
source  of  origin  were  separated  from  one  another  by  broad 
strands  of  connective  tissue.  Blood  vessels  were  scanty. 
In  some  spots  in  the  cancerous  tissue  necroses  were  present. 
Von  Kahlden  thinks  that  the  portion  of  the  growth  which 
contained  the  follicular-like  structures  establishes  the  exist- 
ence of  the  so  far  unknown  adenoma  of  the  Graafian  follicles. 
The  change  into  cancer  tissue  occurred  through  the  grox^th 
of  the  included  follicles  which  lead  finally  to  the  disapear- 
ance  of  the  limiting  border  of  the  large  follicular-like 
structures,  and  secondly  through  the  described  growths  of 
the  walls  of  the  smaller  follicles  which  soon  separated  them- 
selves from  the  mother  forms. 

Fred.  Edge. 

On  Pelvic  HiEMATOMA.    By  W.  Thorn,  of  Magdeburg. 

V,  Volkmann's  Sammlung.     Klin,  Vort.  N.  F.     No.  119- 

120,  1895. 
The  mortality  of  intra-peritoneal  haematocele  is  O'9-i'o 
per  cent.,  and  of  extra-peritoneal  haematocele  O'i-o'2  per 
cent,  with  the  proviso  that  the  bleeding  arises  from  the 
genitalia  or  the  neighbouring  organs  of  the  pelvis.  In  157 
cases  which  Thorn  observed  in  Halle  and  Magdeburg  there 
was  a  mortality  of  0*6  per  cent.  Zweifel  reckoned  in  129 
cases  of  haematocele  a  mortality  of  18*4  per  cent;  with 
reference  to  this  Thorn  points  out  that,  in  a  condition  which 
allows  of  so  many  wrong  diagnoses,  the  material  collected 
by  different  authors  can  never  give  more  than  a  defective 
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expression  as  regards  the  frequency  and  prognosis,  while 
the  material  of  large  institutions  used  from  the  same  points 
of  view  may  be  much  more  valuable  for  the  purpose. 

Fifty-nine  patients  treated  by  Thorn  for  haematoma  in 
Magdeburg  became  quite  capable  for  work  again ;  and  the 
hindrance  to  conception  owing  to  pelvic  haematomata  cannot 
be  placed  very  high. 

As  regard  the  relations  of  the  pelvic  haematocele  to  extra- 
uterine pregnancy  there  was  well  grounded  suspicion  of  a 
connection  in  287  per  cent,  of  the  cases  seen  in  Halle,  in 
57  per  cent,  of  those  in  Magdeburg,  and  of  the  intra-peri- 
toneal  tumours  in  66  per  cent.  The  strongest  sign  of  this 
is  the  expulsion  of  the  uterine  decidua.  This  expulsion  is 
as  a  rule  a  sure  sign  of  foetal  death.  The  uterine  haemor- 
rhage which  almost  always  follows  the  formation  of  the 
haematoma  has,  according  to  Thorn,  quite  an  equal  pathog- 
nomonic value. 

Of  twenty-nine  intra-peritoneal  haematoceles  with  extra- 
uterine pregnancy  not  less  than  twelve  occurred  in  primarily 
or  secondarily  sterile  women,  while  of  the  fifteen  patients  in 
whom  there  was  no  sign  of  extra-uterine  pregnancy,  eleven 
were  multiparae. 

Thorn  concludes  from  his  material  that  the  origin  of 
pelvic  haematomata  cannot  be  decided  in  any  single  manner, 
and  that  we  are  not  justified  in  expressing  the  prognosis  of 
the  disease  off  hand  by  a  figure,  but  that  well  defined  groups 
arise  out  of  the  congery  of  cases,  which  groups  demand  a 
very  varied  valuation. 

Thorn  believes  that  the  most  varied  kinds  of  intra- 
peritoneal haematoma  can  arise  through  free  haemorrhages 
into  the  free  peritoneal  cavity,  indeed  these  form  the 
majority,  and  arise  without  any  primary  adhesions  or  pseudo- 
membranes.  The  classical  form  of  haematocele  presupposes, 
according  to  Thorn,  a  pouch  of  Douglas  capable  of  free 
expansion,  and  roomy.  The  dome-like  roof  of  the  tumour 
is  nothing  more  than  the  coils  of  intestine  glued  together 
on  the  top  of  the  blood  effusion.    The  more  lateral  haema- 
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tomata  appear  to  arise  almost  exclusively  from  tubal  abor- 
tions. As  a  general  rule  extra-uterine  pregnancy  plays  the 
leading  part  in  the  aetiology  of  intra-peritoneal  h<ema- 
tomata  especially,  but  it  is  not  the  exclusive  force ;  the 
diseases  of  the  uterine  appendages  and  of  the  vessels  of 
the  perimetrium  take  a  definite  part.  Almost  exclusively 
the  intra-peritoneal  haematomata  arise  from  venous  and 
parenchymatous  bleeding  ;  arterial  bleeding,  when  the  vessel 
is  of  any  account  at  all,  will  mostly  cause  fatal  bleeding. 

Expectant  treatment  must  be  supported  as  a  principle 
in  future ;  it  is  only  under  strong  indications  that  opera- 
tive interference  should  be  undertaken.  Only  renewed 
dangerous  bleeding  can  urge  operation  in  the  early  stages, 
and  lead  to  laparotomy.  If  re-absorption  is  delayed  the 
question  of  operation  comes  more  to  the  front  where  the 
capacity  of  the  patient  for  work  is  permanently  lessened  or 
done  away  with.  The  prognosis  of  intra-peritoneal  haema- 
tomata in  no  wise  justifies  their  removal  by  laparotomy  as 
soon  as  the  stormy  symptoms  are  over  and  coagulation  and 
encapsulation  appear  to  have  followed.  This  especially 
applies  to  those  due  to  tubal  gravidities. 

If  very  large   extra-peritoneal   haematomata  harass   the 

general  health  of  the  patient  for  long,  or  if  the  rupture  of 

their  posterior  wall   produces   direct   danger   to   life,   then 

laparotomy  is  the  only  correct  operation  ;  invasion  by  the 

vagina  is  only  indicated  in  suppuration  and  decomposition 

of  the  tumour. 

Fred.  Edge. 

Prosalpinx  Gonnorrhoica  MIT  Perforation  in  den 
Darm  und  Infiltration  der  Bauchdecken.  (Gonor- 
rhceal  Pyosalpinx  w^ith  Intestinal  Perforation 
and  Infiltration  of  the  Abdominal  Parietes.)  By 
Dr.  Felix  Cohn  (Hamburg).  Monatschr.  f.  Geb.  u.  Gyn. 
Bd.  ii.,  Hft.  4. 

Cohn  describes  the  following  interesting  case. 
A  girl,  aged  20,  contracted  acute  gonnorrhoea  in  May, 
1893.     Pelvic  symptoms  began  during  the  summer  of  the 
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same  year.     In  1894  pus  began  to  be  passed  by  the  bowel. 
She  was  very  much  troubled  with  constipation. 

On  examination  in  June,  1894,  the  girl  was  anaemic  and 
weak.  Pulse  120®.  No  fever.  The  abdomen  was  not  tender 
on  pressure.  In  the  right  iliac  region  a  tumour  was  felt 
about  the  size  of  a  fist  and  a-half.  The  abdominal  wall 
over  it  was  oedematous. 

On  bimanual  examination  the  tumour  felt  firm  and  ex- 
tended into  the  pouch  of  Douglas.  The  case  was  diagnosed 
as  a  pyosalpinx  which  had  burst  into  the  caecum  and  into 
the  anterior  abdominal  wall. 

On  June  22,  an  incision  was  made  over  the  tumour.  No 
pus  was  found  in  the  abdominal  wall.  It  was  merely 
adherent  to  the  tumour.  The  adhesions  were  easily  broken. 
The  opening  in  the  bowel  was  closed  and  the  tube  removed. 
The  left  appendages  were  also  taken  away,  the  tube  being 
distended  with  pus. 

The  patient  made  a  bad  recovery.  A  portion  of  the 
right  abdominal  wall  near  the  incision  became  necrotic  and 
an  intestinal  fistula  developed,  which  afterwards  healed. 

J.  C.  Webster. 

Two  Cases  of  Congenital  Atresia  of  the  Hymen. 
By  Dr.  Coromilas,  of  Calamata.  Journal  de  Medicine 
de  Paris,  January  5,  1896,  p.  5. 

Observation  i. — In  May,  1890,  C.  saw  a  little  girl. 
Attention  being  directed  to  the  external  genitals,  an  epi- 
dermic membrane  was  noticed  closing  the  vaginal  canal. 
A  small  incision  was  made  in  the  middle  of  the  membrane, 
which  was  ascertained  to  be  the  hymen. 

Observation  2.  Congenital  I mpetf oration  of  the  Hymen 
in  a  Young  Girl  of  17. — In  April,  1894,  C.  was  called  to  see 
D.,  aged  17;  she  complained  of  low  abdominal  pain,  and 
frequent  desire  to  micturate,  and  psychical  troubles,  and 
suffered  from  loss  of  intelligence.  Palpation  of  the  hypo- 
gastrium  provoked  considerable  pain  ;  frictions  of  mercury 
and  belladonna  ointment  with   diuretics   were  prescribed. 
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Rest,  and  a  milk  and  broth  diet  were  recommended.  On 
May  29,  it  was  ascertained  that  the  patient  had  never 
menstruated,  and  that  for  more  than  two  years  she  had, 
every  twenty-eight  or  twenty-nine  days,  been  seized  with 
violent  pains  lasting  five  days,  but  increasing  in  intensity' 
from  month  to  month. 

On  examination  the  bladder  was  found  to  be  distended 
above  the  pubis,  no  urine  had  been  voided  for  twenty  hours. 
The  external  genitals  were  well  formed,  but  a  polished  and 
fluctuating  tumour,  the  size  of  a  small  orange,  could  be 
observed  between  the  labia  majora.  Catheterisation  re- 
moved above  400  grammes  of  urine.  The  hypogastrium 
was  then  found  to  be  painful  on  pressure,  particul2u*ly  on 
the  left  side. 

On  June  4,  the  patient  was  brought  to  C.'s  private 
hospital.  Her  face  was  pale,  her  tongue  dyspeptic,  her 
pulse  frequent,  her  temperature  'iT^f,  and  her  abdomen  and 
hypogastrium  tympanitic  and  very  painful.  She  had  nausea^ 
but  no  vomiting,  and  her  bowels  had  not  acted  for  five  daj^s. 
The  tumour  between  the  labia  had  now  attained  the  size  of 
a  large  orange.  A  middle-sized  trocar  was  introduced  into 
it  and  250  grammes  of  black  thick  blood  were  extracted* 
Eighty  grammes  of  a  warm  4  per  cent,  solution  of  boric 
acid  were  slowly  injected,  and  a  dressing  of  carbolised 
cotton  wool  with  fenestrated  drainage  applied. 

After  using  an  injection  of  the  boric  acid  solution,  a 
crucial  incision  was  made,  which  enabled  the  operator  to 
introduce  his  little  finger  into  the  vagina  and  feel  the  uterine 
cervix,  which  was  well  developed.  It  was  ascertained  that 
the  membrane  was  the  hymen  considerably  thickened. 

On  June  26  the  catamenia  appeared  for  the  first  time. 
Since  then  the  patient  has  been  perfectly  well  and  menstrua- 
tion has  occurred  regularly  every  twenty-six  or  twenty-eight 
days. 

P.  Z.  Hebert. 
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• 

On    a    New    Indication    for    Salpingotomy.     By   A. 

Obalinski,  of   Cracow.      Wien,  Klin.   Wchnschr.,  viii., 

26,  1894. 

The  case  was  one  of  haematokolpos,  haematometra,  and 

haematosalpinx  on  the  left  side  as  a  result  of  atresia  hymenalis 

in  a  girl  15  years  old. 

Obalinski  first  performed  abdominal  section  and  removed 

the  left  tube,  which  was  strongly  adherent  to  the  bowels  ;  he 

closed  the  abdomen   and    then   cut  through   the  hymen, 

through  which  |  litre  (27  ounces)  of  dark  bloody  fluid  was 

discharged.    The  patient  did  well. 

Fred.  Edge. 

On  Inflammatory  and  Non-Inflammatory,  and  Blood 
Swellings  in  the  Female  Pelvis  and  their  Sur- 
gical Treatment.    By    von   Hofmokl,   in  Vienna. 
IVien.  Klin.  Wchnschr.  viii.,  19-21,  1895. 
Hofmokl  empties  tube  sacs,  whatever  the  contents  may 
be,  by  puncture  and  aspiration,  or  by  incision  through  the 
posterior  vaginal   vault.      In   cases   not   suitable  for  these 
means,  abdominal  incision  was  made.     He  also  punctures 
or  incises  not  quite  recent  haematoceles  in  the  same  way. 
Intra-peritoneal  haematoma  (severe  haemorrhage  into  the  free 
pelvic  cavity)  were  always  treated  by  laparotomy  (five  cases 
with  three  recoveries ;  extra-uterine  pregnancy  was  proved 
in  three). 

Hofmokl  says  that  often  the  recoveries  were  not  by  any 
means  smooth,  but  that  long  obstinate  suppuration  set  in> 
still  not  one  of  the  100  cases  punctured  or  opened  per 
vaginam  died  ;  of  the  216  abdominal  sections  13  died,  of 

these  II  from  purulent  or  septic  peritonitis. 

Fred.  Edge. 

On  Obstruction  of   the  Bowels  after   Cceliotomy 

WITH  Relation   to    Dry   and    Moist   Asepsis    in 

THE   Peritoneal  Cavity.    By  Dr.  G.  Schiffer,  of 

Leipsig.     {Centr.  Bl.f.  Gyndk.y  xviii.  39,  1894.) 

In   the   hospital   practice   of   Sanger   no   fewer  than   5 

patients  out  of  132  operated  upon  by  cceliotomy  with  dry 
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asepsis,  died  of  obstruction  of  the  bowels.  Not  one  of  these 
deaths  was  caused  by  septic  peritoneal  infection ;  in  three 
cases  septic  symptoms  became  superadded.  Following 
Walthard's  investigations,  moist  asepis  was  introduced. 
Tavel's  solution  being  employed  (2*5  calcined  carbonate 
of  soda,  7*5  purif.  chlorate  of  sodium,  i  litre  of  water) ; 
there  were-  76  cceliotomies,  with  2  deaths,  both  in  the  first 
twenty-four  hours  after  operation.  Among  those  who  re- 
covered there  was  less  pain,  less  frequent  vomiting,  and 
less  thirst.  Two  cases  of  obstruction  of  the  bowels  wth 
recovery  could  be  distinctly  traced  to  other  sources. 
Schiffer  describes,  with  a  figure,  the  technique  of  the  moist 
asepsis  in  abdominal  section  as  it  is  practised  in  Sanger's 
clinic. 

Fred.  Edge. 

On  the    Behaviour   of    Pathogenic    Germs  in  the 

Vagina.        DOderlein      (Leipzig).       Deutsche     Med, 
Wochens,^  157,  x.,  1895, 

In  1894  Kronig  asserted  that  pathogenic  germs  do  not 
exist  in  the  vagina  of  pregnant  women,  and  if  accidentally 
introduced  are  destroyed  within  two  or  three  days  by  the 
vaginal  secretion.  Doderlein  has  found  that  the  vaginal 
secretion  does  possess  this  bactericide  action,  always  when 
it  is  composed  of  squamous  epithelium,  has  a  strong  acid 
reaction,  and  contains  the  vaginal  bacillus  he  has  himself 
described  in  pure  culture  (normal) ;  sometimes  —  though 
seldom  —  when  feebly  acid  or  neutral,  thick  yellow  or 
greenish;  purulent  or  frothy  and  watery,  it  contains  leuco- 
cytes (pathological).  The  latter  always  contains  flourishing 
colonies  of  different  kinds  of  bacteria,  often  streptococci,  and 
merits  the  designation  pathological,  as  it  is  generally  found  in 
genitals  in  which  clinical  signs  of  disease  are  also  present 
(erosion  of  the  vaginal  portion,  purulent  cervical  catarrh 
condylomata  acuminata,  or  vaginitis  granulosa). 

The  pathological  secretion  has  no  absolute  protective 
action.     Streptococci   introduced  in   some  of  its   conditions 
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are  still  destroyed,  in  others  they  arrive  at  a  low  development, 
but  their  virulence  is  diminished,  and  in  exceptional  instances 
only  do  they  find  completely  convenient  conditions  of  life.  In 
every  case  in  which  Doderlein  could  demonstrate  the  presence 
of  streptococci  the  secretion  was  no  longer  acid  but  neutral  or 
alkaline.  As  Kronig  found  that  pathogenic  germs  introduced 
by  him  into  the  vagina  of  pregnant  women  invariably  dis- 
appeared in  a  short  time,  Doderlein  believes  that  in  all  the 
cases  experimented  on  the  vaginal  secretion  was  normal,  and 
demonstrably  so  in  most  of  them. 

He  concludes  by  recommending  disinfection  of  the  vagina 
before  obstetric  operations  ;  even  though  the  germs  be  not 
thereby  evicted  from  the  parturient  canal,  their  number  and 
probably  their  virulence  is  diminished,  and  most  of  the  copious 
and  perhaps  infectious  secretion  is  removed.  The  possible 
loss  of  the  bactericide  action  of  this  .secretion,  which  termin- 
ates with  the  advent  of  the  lochia,  may  be  disregarded.  He 
also  advises  that  any  pathological  discharge  from  the  genital 
canal  during  pregnancy  should  be  dealt  with  at  once,  and 
uses  for  this  purpose  a  i  per  cent,  solution  of  lactic  acid,  by 
which  the  growth  of  any  microbes,  except  the  vaginal  bacillus, 

is  arrested. 

J.  J.  M. 

OBSTETRICAL. 
Symphysiotomy  at  the  Clinique  Baudelocque  during 

THE  YEAR  1895.     By  PiNARD.     Ann.  de  Gyn.,  January, 
1896. 

As  a  sequel  to  the  article  abstracted  at  page  144  of  this 
Journal,  Pinard  gives  the  details  of  20  cases  operated  on 
by  him  and  his  colleagues,  Varnier,  Lepage,  Wallich,  Bouffe 
de  St.  Blaise  and  Frenck-Brentano  during  the  year  ending 
December  7,  1895.  Of  the  patients  12  were  primiparae,  8 
multiparae,  and  the  operation  was  in  three  instances  done 
for  the  second  time  on  the  same  woman.  In  18  cases  the 
contraction  of  the  pelvis  was  at  the  superior  strait,  in  one 
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cypho-scoliqtique  pelvis  at  the  inferior,  the  remaining  case 
was  an  obliquely  oval  pelvis  (Naegele). 

Three  of  the  patients  died,  the  first  suffering  from 
influenza  and  in  labour  when  admitted,  had  cavities  in  the 
lungs  ;  after  repeatedly  vomiting  blood  died  on  the  third 
day,  the  child  was  saved.  The  second  died  of  broncho- 
pneumonia on  the  eighth  day ;  in  both  these  cases  the  pubic 
wound  had  healed.  The  third  case  was  admitted  twelve 
hours  after  the  rupture  of  the  membranes,  large  foetus, 
version  after  failure  to  extract  with  forceps,  curettage  on  the 
fourth  day,  suppuration  of  the  wound,  uterine  infection, 
phlegmasia  alba  dolens  ;  was  apparently  recovering  from  all 
these  accidents  and  the  wound  was  healing  by  second  inten- 
tion, but  died  suddenly  from  embolism  forty-six  days  after 
the  operation,  to  which  the  fatal  result  is  not  with  any  cer- 
tainty to  be  attributed.  The  child  in  this  case  was  born 
dead. 

The  forceps  was  used  in  17  cases,  and  version  in  3  after 
their  failure  to  extract,  one  child  delivered  easily  by  forceps 
was  apparently  dead,  and  could  not  be  revived,  and  another 
died  from  convulsions  the  day  after  birth. 

As  regards  the  operation  itself,  in  no  case  was  there  any 
accident  or  complication  or  serious  haemorrhage,  the  sym- 
physis was  easily  found  and  divided.  A  beginner,  Pinard 
says,  may  be  somewhat  startled  by  copious  venous  haemor- 
rhage at  the  moment  of  dividing  the  lower  part  of  the  sym- 
physis, but  should  not  lose  time  in  attempting  to  secure  the 
bleeding  vessels,  but  tampon  the  wound  and  extract  the 
child  as  rapidly  as  possible.  Even  with  a  separation  of  7  cm, 
there  had  been  no  laceration  of  the  bladder  or  vagina,  but 
during  the  extraction  of  the  child  the  vagina  was  torn  so  as 
to  leave  a  communication  between  it  and  the  wound  in  four 
cases,  and  in  one,  Dr.  Bouffe  de  St.  Blaise,  seeing  the  vaginal 
wall  giving  way  before  the  complete  disengagement  of  the 
head,  did  not  hesitate  to  divide  the  perineum.  Catgut 
sutures  always  sufficed  to  secure  the  union  by  first  inten- 
tion of  these  solutions  of  continuity.    To  avoid  these  tears^ 
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Champetier  de  Ribes'  bags  \\'ere  always  employed  in  primi- 
parae  for  the  preliminary  dilatation  of  the  vagina  and  vulva, 
and  the  pelvis  closed  by  pressure  on  the  trochanters  as  soon 
as  the  head  engaged,  and  Pinard  insists  on  the  necessity  of 
deliberation  in  extracting  the  child  whether  by  forceps  or 
after  version.  The  plan  of  operation  has  been  modified 
only  by  the  adoption  of  Faraboeuf  s  method  of  introducing 
a  grooved  director  below  the  symphysis,  whereby  the 
division  of  the  lower  part  of  the  symphysis,  the  arcuatum, 
can  be  effected  with  great  security.  The  operation  has  in 
no  case  interfered  with  the  patients  resuming  their  previous 
occupations,  moreover,  in  three  instances,  it  has  been  per- 
formed a  second  time  on  the  same  woman  by  the  same 
operator ;  in  these  cases  there  had  been  no  relaxation  of  the 
joint  during  pregnancy,  and  the  second  reunion  had  been 
as  firm  as  the  first.  These  three  women  appeared  at  the 
clinic,  got  up  and  leaped  with  joined  feet  off  a  chair  without 
any  difficulty  whatever. 

Two  other  women  were  delivered,  one  spontaneously, 
and  the  other  by  version  at  seven  and  a-half  months,  having 
undergone  symphysiotomy  and  ischio-pubiotomy  respec- 
tively on  a  previous  occasion.  The  labour  in  the  latter 
case  had  not  been  provoked. 

Pinard  concludes  from  this  year's  experience  that  when, 
after  the  pelvis  has  been  enlarged,  the  head  remains  very 
high,  version  is  better  than  the  use  of  forceps,  but  version  is 
not  possible  when  the  head  engages  as  soon  as  the  pelvis  is 
divided.  While  not  yet  recommending  version  as  a  rule, 
Pinard,  who  shrinks  from  the  operation  before  the  section 
of  a  contracted  pelvis,  is  inclined  to  accept  it  afterwards. 

The  total  number  of  cases  at  the  Clinique  Baudelocque 
in  which,  during  the  past  four  years,  contracted  pelvis  has 
been  enlarged  by  operation  is  69,  with  7  maternal  and  8 
foetal  deaths,  and  Pinard  claims  his  cases  were  not  selected, 
and  that  these  statistics  should  not  be  compared  with  others 
of  induced  labour  or  of  Caesarian  section,  operations  which 
are  done  on  selected  cases  after  special  preparation. 
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He  gives  a  table  of  all  the  cases  of  contracted  pelvis 
delivered  at  the  Clinique  Baudelocque  during  the  year 
ending  December  7,  1895,  of  which  the  following  is  a  sum- 
mary : — 

Primiparae,  45,  multiparae,  62,  total,  107  ;  delivered  spon- 
taneously, 77,  3  foetal,  but  no  maternal  deaths  ;  delivered 
artificially  (beside  i  case  of  induced  abortion),  version  i, 
forceps,  3,  basiotripsy  on  dead  child,  4 ;  4  maternal  deaths ; 
Porro,  I,  I  maternal  death  ;  symphysiotomy,  20,  3  foetal,  3 
maternal   deaths ;  artificial   confinements,  29,   with  3  foetal 

and  5  maternal  deaths. 

J.  J.  Macax. 

Ueber  Puerperale  Bradykardie.  (Puerperal  Brady- 
cardia.) By  Dr.  Julius  Neumann  (Wien).  MonaU 
schr.  Geb,  u.  Gyn.     Bd.  ii.,  Hft.  4. 

The  following  views  have  been  held  as  to  the  causation 
of  this  condition  : — 

(i)  Increase  of  blood-pressure  owing  to  the  diminished 
circulation  in  the  uterus. 

(2)  Absorption  of  the  products  of.  the  involution  of  the 
uterine  wall. 

(3)  Disturbances  of  innervation,  associated  with  an 
altered  condition  of  blood  or  reflexly  brought  about  by 
the  action  of  the  products  of  involution  on  the  nerves  in 
the  uterine  wall. 

(4)  Mental  and  bodily  rest. 

(5)  Diminished  heart-work  as  a  result  of  the  emptying 
of  the  uterus. 

(6)  Increased  vital  capacity  of  the  lungs. 

Neumann  has  made  observations  on  500  women  in 
childbirth.  The  pulse  increases  during  the  pains.  Between 
the  pains  even  in  the  first  stage,  he  often  finds  a  slow  and 
irregular  pulse,  irregularity  being  more  frequently  found 
than  slowness.  During  the  second  stage  there  is  no 
increased  rate  between  the  pains.  Most  frequently  he  finds 
slowing  of  the  pulse  in  the  third  stage.    After  labour  slow* 
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ness  or  irregularity  is  found  in  all  the  cases  in  which  it  was 
found  during  labour.  So  that  the  puerperal  pulse  may  be 
predicted  from  the  condition  found  before  delivery  (compli- 
cations, e,g.  fever,  being  excluded). 

He  believes,  therefore,  that  puerper^  bradycardia  origi- 
nates in  the  disturbance  due  to  labour  whereby  the  inhibitory 
fibres  of  the  heart  are  affected  through  stimulation  of  the 
vagus  centre. 

J.  C.  Webster. 

On  Castration  for  Osteomalacia.  By  Curt  Poppe. 
(Inaugural  Dissertation,  Freiburg,  i  B.,  1895.)  Schmidt's 
yahrbuch,  Band  248,  No.  12,  1895. 

Founded  on  a  careful  study  of  the  whole  literature, 
Poppe  describes  the  pathologico-anatomical  relations  of  the 
skeleton,  the  symptoms,  causes,  prognosis  and  treatment  of 
osteomalacia.  After  giving  the  histories  of  three  patients 
treated  in  Hegar's  clinic  by  castration,  he  makes  a  tabulated 
sketch  of  all  the  cases  of  osteomalacia  which  have  thus  far 
been  treated  by  castration.  There  are  113  cases.  Taking 
Winckel's  standard  of  at  least  one  year's  observation  (Jahrb, 
ccxl.,  p.  57)  there  are  62  cases  with  69*3  per  cent,  cured, 
14*5  per  cent,  decided  improvement,  4*86  per  cent,  cures 
after  a  relapse,  9*67  per  cent,  permanent  relapse,  and  i'6i 
per  cent,  unsuccessful  operations. 

Poppe,  in  explaining  the  action  of  castration,  places 
special  value  on  full  anatomical  examination  of  the  ovaries 
removed,  and  gives  the  results  of  this  examination  very  fully 
in  two  of  Hegar's  cases.  He  finds  a  correspondence  between 
his  results  and  those  of  other  workers  in  the  following  chief 
alterations  in  the  ovaries  :  (i)  In  hyperaemia,  with  increase 
in  number  and  size  of  the  vessels,  leading  to  multiple  blood 
extravasations;  (2)  and  in  hyaline  degeneration  of  the 
arteries.  Poppe  considers  it  as  fully  established,  at  any  rate, 
that  there  is  a  pathological  condition  of  the  ovaries  in  osteo- 
malacia. "Seeing  the  success  of  castration  it  would  therefore 
be  very  possible  to  regard  this  as  the  cause  of  the  disease." 
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Poppe  finally  proposes  the  following  theoretical  views : — 
"Since  the  ovaries,  through  their  pathological  influence, 
produce  reflexly,  by  means  of  the  sympathetic  nerves,  irrita- 
tion of  the  vaso-dilators,  or  a  paralysis  of  the  constrictors, 
of  the  vessels  of  the  bone,  there  arises  the  known  marked 
hyperaemia  of  the  bones.  This  leads  to  the  formation  in 
the  bone  itself  of  an  acid,  whether  this  be  lactic  acid,  or  as 
a  result  of  stasis  carbonic  acid,  or  an  acid  formed  bv  the 
destruction  of  the  red  blood  corpuscles.  And  this  acid, 
which  shows  its  presence  by  the  diminution  of  the  alkalinity 
of  the  blood,  effects  the  solution  of  the  calcium  salts  of  the 
bone,  and  therewith  causes  osteomalacia.  Hence  osteo- 
malacia may  be  a  tropho-neurosis  of  bone  arising  from  the 
ovaries." 

On  the  Question  of  Castration  as  a  Curative  Factor 
IN  Osteomalacia.  By  Prof.  Ludwig  Kleinwachter. 
(Ztschfft.  fiir  Geb,  imd  Gy.,  xxxi.,  i,  p.  77,  1894.) 

Kleinwachter  has  performed  Caesarean  section  in  two 
cases  of  severe  osteomalacia.  In  the  first  case,  in  which  the 
ovaries  were  left  behind,  complete  cure  of  the  disease  took 
place ;  the  second  patient,  whose  ovaries  were  removed, 
died  on  the  fifth  day  after  operation  from  kinking  or  torsion 
of  the  bowel. 

Klemwachter  is  convinced  that  the  choice  of  castration 
in  the  treatment  of  osteomalacia  is  only  a  groping  in  the 
dark,  which  sometimes  is  successful,  and  sometimes  fails. 
Kleinwachter  hopes  that  it  will  be  possible  to  solve  the  riddle 
of  osteomalacia  by  means  of  bacteriology  or  chemistry. 

A  Case  of  Cesarean  Section  in  Osteomalacic  Pelvis. 
By  Dr.  Drossbach  in  Neuhaus.  {Munch.  Med.  Wch.^ 
xlii.,  23,  1895.) 

Drossbach  gives  the  clinical  history  of  a  37-year-old 
primipara,  who  was  delivered  by  him  by  Caesarean  section 
for  the  absolute   indication.     A  living  girl  was  extracted. 
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The  very  anaemic  patient  died  on  the  second  day  after 
dehvery.  The  autopsy  showed  commencing  circumscribed 
peritonitis  ;  the  pelvis  was  added  to  the  collection  of  the 
Munich  Women's  Hospital.  It  was  one  of  advanced  osteo- 
malacia. 

The  very  premature  onset  of  the  osteomalacia  (as  a 
sequela  of  scarlatina  at  the  8th  year)  is  very  striking.  At 
any  rate  the  osteomalacia  was  not  of  puerperal  nature,  since 
the  softening  was  long  healed  and  a  new  general  reossifica- 
tion  had  taken  place.  F.  Winckel  points  out  that  this  fact 
is  very  interesting,  since  it  is  so  seldom  demonstrated  ana- 
tomically. 

Fred.  Edge. 

P^DIATRICAL. 

On  the  Proportionate  Mortality  amongst  New^-born 
Children,  and  Children  at  the  Breast.  Zeitsch.  /. 
Hyg.  u  hifektion.f  xix.  3,  s.  371,  1895,  u.  Schmidt's 
Jahrbuchj  B.  249,  i.,  s.  60,  1896.     By  Dr.  JULIUS  Eross. 

From  statistics  collected  in  thirteen  European  States, 
Dr.  Eross  shows  that  18*33  o^  children  born  alive  die  in 
the  first  year,  i.e,y  the  death-rate  in  the  first  year  of  life 
equals  26'89  per  cent,  of  the  whole  mortality. 

In  different  countries  the  average  number  fluctuates. 
(Ireland  and  Sweden  9*4  to  97  per  cent. ;  Saxony  and  Ba- 
varia 28"  I  to  287  per  cent.) 

As  regards  sex,  the  mortality  amongst  boys  appears  to  be 
ID  per  cent,  greater  than  amongst  girls,  in  the  first  year  of 
life.  The  mortality  amongst  illegitimate  children  in  towns 
was  10  per  cent,  above  the  average. 

The  highest  death-rate  of  newly-born  children  is  of  those 
I  day  old.  From  i  day  to  i  month  old,  the  reckoning  pro- 
ceeds in  great  jumps  ;  but  at  the  end  of  the  first  week  the 
increase  is  marked.  At  the  end  of  the  first  month  the  mor- 
tality gradually  decreases.  The  highest  mortality  is  among 
boys,  and  illegitimate  children  of  i  day  old.     The  death-rate 
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of  the  first  half-year  may  be  divided  into — one-third  of  new- 
born children,  and  two-thirds  of  children  who  die  within  the 
six  months.  Generally,  the  death-rate  amongst  illegitimate 
children  is  considerably  higher  than  that  among  the  legiti- 
mate. Illegitimate  children  die  younger.  The  mortality  of 
legitimate  boys  is  3^  per  cent,  higher  than  that  of  girls, 
while  the  death-rate  of  illegitimate  boys  is  more  than  4  per 
cent,  higher  than  that  of  girls. 

Among  the  upper  classes  the  mortality  is  lower  than 
among  the  poorer  people,  among  whom  it  always  increases. 

In  every  class,  mortality  is  higher  amongst  illegitimate 
than  amongst  legitimate  children.  As  one  descends  in  the 
social  scale  the  death-rate  of  illegitimate  children  increases 
over  the  legitimate.  The  great  influence  which  nourishment 
has  upon  mortality  is  plainly  shown  by  the  statistics  from 
Berlin  in  1890.  In  that  town  the  most  favourable  death- 
rate  was  among  children  nourished  by  a  wet  nurse ;  then 
follow  children  suckled  by  the  mother ;  those  nourished 
with  cow's  milk ;  those  brought  up  on  mothers'  and  cows' 
milk  combined  ;  those  fed  upon  substitutes  for  these  (/>., 
artificial  foods),  and  lastly,  those  fed  upon  substitutes  for 
milk  and  animal  milk. 

[It  is  a  little  idifficult  to  admit  the  deductions  regarding 
infantile  feeding  here  arrived  at ;  for  we  have  no  clear 
statement  what!the  .author  includes  under  "artificial  foods" 
(Surrogaten).  Some  artificial  foods  are  better  for  a  child 
than  a  mixture  of  cows'  and  mothers'  milk.  And  it  is  not 
easy  to  understand  how  wet-nurses  are,  physiologically,  to 
be  preferred  to  healthy  mothers.  Of  course,  granted  that 
the  one  class  is  selected  and  the  other  not  so,  Eross's  con- 
clusion is  probably  justified. — L.  N.] 
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F.F.  tBuRTOJf,  J.  E.,  M.A.  (Hon.)  Beloit,  M.R.C.S.,  Surgeon  to  the  Liver- 
pool Hospital  for  Women,  64,  Rodney  Street,  Liverpool. 

Hon.  Log.  Sec.    C.  1884-6. 

1887  Bury,  Edward  Charles,  M.D.  St.  And.,  M.R,C.S.,  L.S.A.,  5,  York 
Row,  Wisbech,  Cambs. 

L.  F.F.  tBuxTON,  Dudley  WiLMOT,  M.D.,  B.S.,  M.R.C.P.Lond.,  Anesthetist 
to  University  College  Hospital,  82,  Mortimer  Street,  Cavendish 
Square,  w.  C.  1895-6. 

1885  Byers,  John  William,  M.A.,  M.D.,  M.Ch.  (Q.U.I.),  M.R.C.S.E., 
L.M.K.  and  Q.C.P.I.,  Professor  of  Midwifery  and  Diseases  of 
Women  and  Children  Queen*s  College,  Belfast,  and  Physician  for 
Disecues  of  Women  to  the  Royal  Hospital,  Belfast,  Lower  Crescent, 
BelfasL  Hon.  Loc.  Sec.    C.  1893-5.    V.P.  1896. 

1894        Byford,  Henry  T.,  M.D.,  Venetian  Buildings,  Chicago,  Ills.,  U.S.A. 


1895  Cafferata,  Adolphus  M.,  M.D. Belgium,  5,  Avenue  du  Marteau, 
Spa,  Belgium. 

1887        Caldwell,  W.  Spencer,  M.D.,  Freeport,  Ills.,  U.S.A. 

1889  Callaghan,  James  Leslie,  L.R.C.P.Edin.  and  L.R.C.S.I.,  Brook- 
field,  Colyton,  Devon. 

F.F.  tCAMBRiDGE,  Thomas  ARTHUR,  M.R.C.S.Eng.,  L.S.A.,  Stanley 
Lodge,  Waltersville  Road,  Upper  Hornsey  Rise,  N. 

C.  1887-9.     V.P.  1890-2. 

1887  Cameron,  J.  C,  M.D.,  Professor  of  Midwifery,  McGill  University, 
941,  Dorchester  Street,  Montreal. 

1895  Cameron,  Murdoch,  M.D.,  Regius  Professor  of  Midwifery  and 
Diseases  of  Women  in  the  University  of  Glasgow,  7,  Newton  Ter- 
race, Glasgow.  Hon.  Loc.  Sec. 

1894  Campbell,  John,  M.A.,  M.D.,  M.Ch.,  M.A.O.R.U.I.,  F.R.C.S.Eng., 
Senior  Physician  Samaritan  Hospital  for  Women ^  Belfast,  21,  Great 
Victoria  Street,  Bel£cist. 

F.F.  tCAMPBELL,  William  Frederick,  L.R.G.P.Edin.,  L.F.P.S.G., 
L.S.A.Lond.,  88,  Junction  Road,  Upper  Holloway,  N. 

1892        Cannaday,  C.  G.,  M.D.,  Roanake,  Virginia,  U.S.A. 

L.1886    Carstens,  J.  Henry,  M.D.,  Detroit,  Michigan,  U.S.A. 

1891      tCARTER,  A.  J.,  M.R.C.S.,  75,  Shepherd's  Bush  Road,  w. 

F.F.  tCARTER,  George  Roe,  M.R.CP.L,  L.R.C.S.I.,  Oakhurst,  2, 
Ancrley  Park,  s.E. 

F.F.  tCARVELL,  John  Maclean,  L.S.A.,  3,  Grove  Villas,  Nightingale  Lane, 
Wanstead. 

F.F.  tCASE,  William,  M.R.C.S.,  L.S.A.  Denmark  House,  Caistor-on-Sea, 
Norfolk. 

1889  tCATTELL,  G.  Trew,  M.D.Brux.,  L.R.C.P.Lond.,  M.R.C.S.Eng.  and 
L.S.A.,  30,  Hereford  Square,  South  Kensington,  s.w. 


X.  List  of  Fellows  of  the 

Elected. 

1895  tCAYLRY,  Cyril  Henry,  M.A.,  M.B.Cantab.,  17,  Rosslyn  Hill, 
Hampstead,  N.w. 

189S  tCHAMBERS,  Eber,  M.D.Aber.,  M.R.C.S.,  District  Medical  Officer^ 
City  of  London  Lying-in  Hospital^  i,  Wilmington  Square,  w.c 

L.  1885  Chambers,  P.  Flewellen,  M.D.,  26,  West  Forty-seventh  Street, 
New  York,  U.S.A. 

1892  Cheney,  Benjamin  Austin,  M.D.,  40,   Elm  Street,  New  Haven, 

Connecticut,  U.S.A. 

L.  F.F.   Child,  Edwin,  M.R.C.S.E.,  Vernham,  New  Maiden,  Surrey. 

F.F.  Clark,  James  Fenn,  M.R.C.S.,  L.S.A.,  Clent  House,  Beauchamp 
Square,  Leamington. 

1895  fCLARK,  Tom,  L.R.C.P.,  L.R.C.S.Edin.,  i,  Westbourne  Street,  Eatoa 
Square,  s.w. 

F.F.  'Clarke,  Fincastle  George  Barlow,  M.D.,  C.M.McGill,  L.R.CP. 
Lond. 

L.  i887tCLARKE,  Thomas  Kilner,  F.R.C.S.Eng.,  M.D.,  M.A.Cantab., 
Surgeon  Huddersfield  Infirmary,  66,  John  William  Street,  Hud- 
dersBeld.  C.  1895-6. 

1886        Cleghorn,  George,  M.  D.Dur. ,  Blenheim,  Marll}orough,  New  Zealand, 

C.  1893-5. 

L.  F.F.  Clendinnen,  Frederick  John,  L.R.C.P.Lond.,  L.R.C.P.  and  S. 
Edin.,  Melbourne,  Australia.  Hon.  Loc.  Sec 

1889  Closs,  Joseph  Osborne,  M.D.Ed.,  George  Street,  Dunedin,   New 

Zealand. 

F.F.       tCoFFiN,  R.  Maitland,  F.R.C.P.Edin.,  98,  Earl's  Court  Road,  s.w. 

F.F.  CoGHiLL,  John  George  Sinclair,  M.D.,  F.R.C.P.Edin.,  Physician 
Royal  National  Hospital  for  Consumption^  Vent  nor ^  St.  Catherine 
House,  Ventnor,  Isle  of  Wight.  C.  1884-6.     V.P.  i888-9a 

L.  F.F.  Cole,  Richard  Beverley,  M.D.,  A.M.,  M.R.C.S.Eng.,  Ph.D., 
San  Francisco,  California,  U.S.A. 

F.F.  tCoLEMAN,  Charles  Alfred,  M.D. Edin.,  Hill  View,  Streatham 
Common,  s.w. 

1893  tCoLENSO,   Robert  J.,  M.-A.,    M.B.Oxon.,  M.R.C.S.,  91,  Cromwell 

Road,  S.W. 

1890  fCoLLiNS,  E.  Tenison,  M.R.C.S.,  L.S.A.,  12,  Windsor  Place,  CardiC 

Hon.  Loc.  Sec.     C.  1896. 

1885  Condon,  James  Hunt,  M.D.  St.  Andrews,  M.R.C.S.,  L.S.A-, 
L. M.Dublin,  Brigade  Surgeon  Indian  Army  Medical  Department^ 
Cawnpore,  India. 

L.  1887  •Cook,  S.  L.,  M.D. 

1892  tCooPER,  James,  M.R.C.S.,  L.R.C.P.Lond.,  i,  Lancaster  Terrace, 
Regent's  Park,  N.w. 

1895  tCoRBOULD,  Victor  A.  L.  E.,  M.R.C.S.,  L.R.C.P.,  50,  Victoria  Road, 
Kensington,  w. 

L.  F.F.  CORDES,  AUGUSTE  E.,  M.D.Paris,   M.R.C.P.Lond.,  Prival- Decent  ef 
Midwifery,  ex  chirurgien  ajoint  h  la  Matemiti,  12,  Rue  BeUot, 
Geneva. 

1895  Craig,  William  Bedford,  M.D.,  Visiting  Gynctcologist  to  St.  LnJWs 
and  St.  Joseph* s  Hospital,  Denver,  and  Professor  of  Gynecology  in 
the  University  of  Denver,  Medical  Department,  122,  East  Sixteenth 
Avenue,  Denver,  Colorado,  U.S.A. 
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Elected. 

F.F.  tCRAiGiE,  John  Hamilton,  F.R.C.S.Edin.,  Surgeon- Dentist  to  the 
Chelsea  Hospital  for  Women^  13,  Savile  Row,  w. 

F.F.  Cranny,  John  Joseph,  M.D.Dub.,  A.B.,  F.R.C.S.I.,  Surgeon  to  the 
Jervis  Street  Hospital,  late  Examiner  in  Midwifery  Royal  College 
of  Surgeons,  Ireland,  17,  Merrion  Square,  Dublin. 

F.F.  Crease,  J.  Robertson,  F.R.C.S.Edin.,  2,  Ogle  Terrace,  South 
Shields. 

1886  Creswell,  Pearson  Robert,  F.R.C.S.Ed.,  Surgeon  Merthyr  General 
Hospital,  d^c,  Dowlais,  Merthyr  Tydvil. 

1888  hCRiCHTON,  George,  A.M.  St.  And.,  M.D.Edin.,  L.R.C.S.Edin.,  i, 
The  Barons,  Twickenham,  Middlesex. 

F.F.  tCRiPPS,  C.  CouPER,  M.D.,  M.R.C.S.,  187,  Camberwell  Grove, 
Denmark  Hill,  s.e. 

1888  tCRisp,  Ernest  Henry,  B. A.Camb.,  L.R.C.P.,  M.R.C.S., The  Lawns, 
Balham  Hill,  Clapham  Common,  s.w. 

1891  Crombie,  John,  L.R.C.P.  &  S.Edin.,  49,  Stanley  Street,  Blyth,  North- 
umberland. 

F.F.  Croom,  John  Halliday,  M.D.,  F.R.C.P.E.,  F.R.C.S.E.,  F.R.S.E., 
Physician  to,  and  Clinical  Lecturer  on  Diseases  of  Women  Royal 
Infirmary,  and  Physician  to  the  Royal  Maternity  Hospital,  jS'^/h- 
^Mr^A,  25,  Charlotte  Square,  Edinburgh.    C.   1884-6.  V.  P.  1887-9. 

L.  1887  Crouzat,  E.,  M.D.,  Professeur  de  Clinique  iP Accouchements  d  la 
Faculty  de  Midecine  de  Toulouse,  Toulouse,  France. 

1895        Cuffe,  Robert,  M,R.C.S.,  L.S.A.,  Woodhall  Spa,  Lincoln. 

1891        Curry,  Matthew  Allison,  M.D.,  Halifax,  Nova  Scotia. 

1886        Gushing,  Clinton,  M.D.,  636,  Sutter  Street,  San  Francisco,  U.S.A. 

1888  Cuthbert,  William  Wood,  M.R.C.S.Eng.,  L.S.A.Lond.,  Mendles- 
ham,  Stonham,  Suffolk. 


1896  Darley-Hartley,  William,  L.R. C.P.Ed.,  M.R.CS.Eng.,  Central 
Chambers,  East  London,  Cape  Colony. 

1895  fDAUBER,  John  H.,  M.A.,  M.B.,  B.Ch.Oxon,  Assistant  Physician 
Hospital  for  Women,  Soho,  29,  Charles  Street,  May  fair,  W. 

F.F.  tDAViES,  Ellis  Thomas,  M.D.,  Senior  Assistant  Surgeon  Hospital 
for  Women,  97,  Shaw  Street,  Liverpool. 

1892         Davies,  W.  J.  F.,  M.D.,  Johannesburg,  South  Africa. 

1892  Davis,  W.  E.  B.,  M.D.,  1806,  Third  Avenue,  Birmingham,  Alabama, 
U.S.A. 

1895  ^"^^  Jersey,  Walter  Brock,  B.A.,  M.B.,  B.C.Cantab.,  Waterden 
Road,  Guildford,  Surrey. 

1885  Dempsey,  Alexander,  M.D.Q.U.L,  L.R. C.S.I. ,  Physician  Mater 
Infirmorum  Hospital,  26,  Clifton  Street,  Belfast. 

L.  1887  Dewes,  Frederick  Joseph,  L.R.C.P.Lond.,  M.R.C.S.E.,  Surgeon 
Captain  Madras  Army,  care  of  Messrs.  Binney  &  Co.,  Madras, 
India. 

1888  fDiCKEY,  Samuel,  M.D.,  late  Assistant  Physician  to  BelfcLst  Lying-in 
Hospitai,  54,  Barry  Road,  East  Dulwich,  s.E. 

1895  Dickinson,  Robert,  L.M.D.,  145,  Clinton  Street,  Brooklyn,  New 
York,  U.S.A. 


xii.  List  of  Fellows  of  the 

Elected. 

1886  tDiCKSON,  Charles  Cochrane,  L.R.C.P.  &  S.Ed.,  Bowmont  House, 

Willesden  Lane,  N.w. 

L.  F.F.fDiNGLE,  William  Alfred,  M.D.  St.  And.,  L.R.C.P.Lood.y 
M.R.C.S.Eng.,  L.S.A.,  Surgeon  Royal  Maternity  Charity^  46, 
Finsbury  Square,  E.C.  C.     1889-91.     V.P.   1892-3. 

1887  tDiNGLEY,  William,  M.R,C.S.,  L.S.A.,  277,  Camden  Road,  n. 

C.  1895-6. 

F.F.  tDixoN,  John,  M.B.,  C.M.Edin.,  Portland  House,  39,  Gloucester 
Road,  Finsbury  Park,  N. 

F.F.  tDixoN,  William  Edward,  L.R.C.P.Ed.,  F.R.C.S.Ed.,  M.R.CS., 
"  Bridge  Cot,"  Oulton  Broad,  Lowestoft. 

1891  DODD,  T.  A.,  M.R.C.S.,  L.R. C.P.Ed.,  Visiting  Surgeon^  Neitfcastle-cn 
Tyne  Workhouse  Hospital^  4,  Eldon  Square,  Newcastle-on-Tyne, 

F.F.  tDoLAN,  Thomas,  M.,  M.D.,  F.R.C.S.Edin.,  Horton  House.  Halifax, 
Yorkshire.  C.  i886-8  &  18924.     V.P.  1889^1. 

1895  tDoNALD,  Archibald,  M.A.,  M.D.Edin.,  M.R.CP.Lond.,  Obstetric 
Physician  Royal  Infirmary^  Manchester^  274,  Oxford  Road, 
Manchester. 

L.  1889  Douglas,  Richard,  M.D.,  Nashville,  Tennessee,  U.S.A. 

1895  tDovE,  Percy  William,  L.R.C.P.,  M.R.C.S.,  Carshalton,  34, 
Stapleton  Hall  Road,  Stroud  Green,  N. 

F.F.  tDRAKE-BROCKMAN,  Edward  Forster,  F.R.C.S.Eng.,  L.R.C.P. 
Lond.,  14,  Welbeck  Street,  w. 

F.F.      *  Draper,  James  William,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A. 

1891        Drummond,  James,  M.D.,  5,  Albion  Terrace,  South  Shields. 

L.  1885  Dudley,  Emilius  Clarke,  A.B.,  M.D.,  Professor  of  Gynacolcgy 
Chicago  Medical  College^  161 7,  Indiana  Avenue,  Chicago,  U.S.  A. 

1889  Duke,  Edgar,  M.D.Dur.,  M.R.C.S.Eng.,  40,  Pevensey  Road,  St. 
Leonards-on-Sea. 

F.F.        Dundas,  Mordaunt  George,  M.R.C.S.,  L.S.A.,  Litcham,  Norfolk. 


1891  Eastes,  Thomas,  M.D.,  F.R.C.S.,  18,  Manor  Road,  Folkestone. 

1890  ECCLES,  F.  R.,  M.D.,  Professor  of  Gynecology  at  the  Western  Urn- 
versity,  Ellwood  Place,  London,  Ontario,  Canada. 

1894  fEDGE,  Frederick,  M.D.,  B.S.,  B.ScLond.,  M.R.C.P.Lond., 
F.R.C.S.Eng.,  Surgeon  to  the  Wolverhampton  Hospital  for  Women  ^ 
Oakfield,  Compton  Road,  Wolverhampton. 

1894  tEDWARDs,     Robert,     M.R.C.S.,    L. R.C.P.Lond.,     23,    Brunswick 

Square,  w.c.  < 

F.F.  tELDER,  George,  M.D.,  Surgeon  Samaritan  Hospital  for  Women ^ 
Nottingham^  17,  Regent  Street,  Nottingham.  C.   1890-2. 

1 895  tELiOT,  Ern est  Fred.  ,  L.  R. C.  P.  &  S.  Ed. ,  Surgeon^  WoMten's  Hospital^ 

Southampton^  13,  East  Park  Terrace,  Southampton. 

1894  Emmet,  Bache  McE.,  M.D.,  18,  East  Thirtieth  Street,  New  York, 
U.S.A.  Hon.  Loc.  Sec 

1892  Englemann,  Fredk.,  M.D.,  Kreuznach,  Germany. 

L.  1885  Englemann,  George  J.,  M.D.,  3003,  Locust  Street,  St.  Louis,  U.S.A. 
L.  1892  Engstrom,  Otto,  M.D.,  Helsingsfors,  Finland. 
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Elected. 

F.F.      tENSOR,    Edwin    Thomas,    M.D.Univ.N.Y.,    L.R.C.P.I.,    &c.,  23, 
Chesterton  Road,  North  Kensington,  w. 

1891        Farquharson,  James  Duncan,   M.B.,    C.M.Glas.,  242,  Westgate 
Road,  Newcastle-on-Tyne. 

1885      tFiEARNLEY,    WiLLiAM,    L.  R.  C.  P.  Lond. ,    M.R.C.S.l!:ng.,    81,    Elgin 
Avenue,  Maida  Vale,  w. 

1891        Fehling,  Professor,  M.D.,  15,  Magdeburger  Strasse,  Halle. 

L.  1886  Fencer,  Christian,  M.D.,  269,  La  Salle  Avenue,  Chicago,  Illinois, 
U.S.  A. 

1894  tFENTON,  Frederick  Enos,  F.R.C.S.E.,  M.R.C.P.Edin.,  Langstone, 

Uxbridge  Road,  Ealing,  w. 

1893      tFERGUsoN,  Geo.  Gunnis,    M.B.,   C.M.Glas.,   62,  Holmdale   Road, 
West  Hampstead. 

1895  Fergosson,  James  Haig,   M.D.,   F.R.C.P.E.,  25,   Rutland   Street, 

Edinburgh. 

1891  FiELDEN,  Samuel,  M.D.,  Enfield  Lodge,  Shildon,  Co.  Durham. 

1893  F1NDI.AY,  William,   A.M.,   M.B.,  C.M.Aber.,  475,   Union  Street, 

Aberdeen,  N.B. 

L.  F.F.  Fitzgerald,  Charles  Egerton,  M.D.,  West  Terrace,  Folkestone, 

C.  18889. 

1895        Fitzgerald,  William  Alexander,  M.D.,  B.A.Dublin,   F.R.C.S., 
Villa  Giro,  Monte  Carlo. 

1895        Flint,  A.,  M.D.Brux.,  L.R.C.P.,  J.P.,  West5jate-on-Sea,  Kent. 

1892  +Flynn,  E.  J.  Moffat,  F.R.C.S.Edin.,  10,  Bentinck  Street,  w. 

F.F.      tFoRDHAM,  John  W.,   M.R.C.S.Eng.,  L.R.C.P.Edin.,  78,  Mile  End 
Road,  E. 

1885        Fraser,  Graeme    Bisdee,   M.R.C.S.,    L.S.A.,    Belvidere,   Weston- 
super-Mare. 

1885        Fuller,  Leedham,  M.R.C.S.Eng.,  L.S.A.Lond.,  Streatham  Hill,  s.w. 

1889      tGALLOWAY,    A.    Rudolph,   M.A.,   M.B.,   C.M.Aberd.,  207,   Union 
Street,  Aberdeen.  Hon.  Loc.  Sec. 

1895      tGALLOWAY,   Arthur    W.,    L.R.C.P.,    M.R.C.S.,   79,   New   North 
Road,  N. 

F.F.      -(Gardiner,  Bruce  Hubert  John,  M.D.,  L.R.C.P.Edin.,  M.R.C.S., 
Gloucester  House,  Barry  Road,  East  Dulwich,  s.E. 

1894  tGARDNER,  Harold  Bellamy,  M.R.CS.Eng.,  L.R.C.P.Lond.,  Anas- 

thitist  Charing  Cross  Hospital, ,  IIA,  Welbeck  Street,  W. 

F.F.       *Gardner,  William,  M.D.,  Professor  of  Gynacology  in  McGilPs  Uni- 
versity. V.P.  1887-9. 

1891        Gardner,  William,  M.D.,  5,  Collins  Street,  Melbourne,  Australia. 

1895  +GEORGE,  Wm.  Hotten,  M.R.C.S.Eng.,  L.R. C.P.Ed.,  9,  Osnaburgh 

Street,  N.w. 

1895      tGERVis,    Arthur    Frederick,    L.R.C.P.,    M.R.C.S.,   i.    Queen's 
Crescent,  Haverstock  Hill,  N.w*. 

1891         GiBB,  C.  J.,  M.D.,  Consulting  Surgeon  Newcastle-on-Tyne  Infirtnary^ 
Westgate  Street,  Newcastle-on-Tyne. 


XIV.  List  of  Fellows  of  the 

Elected. 

1895        GiFFARD,  H.  E.,  M.R.C.S.,  DeDham  House,  Egham,  Surrey. 

1893  tGiLES,  Arthur  E.,  M.D.,  B.Sc.Lond.,  M.R.C.P.,  Physician  to  Out- 
PatientSf  Chelsea  Hospital  for  fVomen,  58,  Harley  Street,  w. 

L.  1885  Giles,  Peter,  M.R.C.S.,  L.R.C.P.,  The  Quinta,  Brobury,  Hereford. 

F.F.      tGiMSON,  Thomas  Stevens,  M.R.C.S.,  32,  Fitzroy  Square,  w. 

1892  *Gledden,  Alfred  Maitland,  M.D.Brux.,  F.R.C.S.Edin. 

1895  tGoDFREY,  F.,  L.R.C.P.  &  S.Edin.,  Glendower  House,  Compton  Ter- 
race, Highbury,  N.  •  * 

1 891  tGODSON,  Clement,  M.D.,  M.R.CP.,  Consulting  Physician  to  the  City 
of  London  Lying-in  Hospital,  late  Assistant  Physician  Acck.  St. 
Bartholomew's  Hospital,  9,  Grosvenor  Street,  w. 

C.   1892-4.     Pres.  1895-6. 

1891        GOGGANS,  J.  A.,  M.D.N. Y.,  Alexander  City,  Alabama,  U.S.A. 

F.F.        Goldsmith,  George  Pocock,  M.D.,  3,  Harpur  Place,  Bedford. 

C.  1891-3. 

L.  1886 •Gordon,  S.  C,  M.D. 

1891  GowANS,  William,  M.D.,  F.R.C.S.Edin.,  Westoe  House,  Westoe, 
South  Shields. 

1895  tGRAY,  John,  M.D.Aber.,  M.R.C.S.,  95,  St.  James's  Road,  Upper 
Tooting,  S.W. 

1891  Green,  W.  O.,  M.D.,  709,  2nd  Street,  near  Chestnut,  Louisville, 
Kentucky,  U.S.A. 

F.F.  tGRiFFiTH,  G.  De  Gorrequer,  L.R.C.P.,  M.R.C.S.,  late  Senior 
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XX.  List  of  Fellows  of  the 

Elected. 

1S87  *tMuRRAY,  Charles  Stormont,  L.R.C.S.Edin.,  L.S.A.,  L.M.E(L, 
Anesthetist  Samaritan  Hospital. 

1885  Murray,  Robert  Milne,  M.A.  St.  And.,  M.B.Edin.,  F.R.CP.Edin., 
F.R.S.E.,  Assistant  Physician  Maternity  Hospital ;  Lecturer  on 
Midwifery  and  Gynecology ,  Edinburgh  School ;  Physician  for 
Diseases  of  Wonun  to  the  Western  Dispensary^  11,  Chester  Street, 
Edinburgh.  C.   1886-S. 

1891  Murray,  W.,  M.D.,  F.R.C.P.,  Consulting  Physician  Hewcastle-on- 
Tyne  Hospital  for  Sick  Children^  9,  Ellison  Place,  Newcastle-on 
Tyne. 

F.F.  Mutch,  F.  Robertson,  M.D.,  C.M.Aberd.,  **  Strathgaim/*  Gold- 
smith Street,  Nottingham. 


1891       tNAPiER,  A.  D.  Leith,  M.D.,  M.R.C.P.Lond.,  F.R.S.Edin.,  Physi- 
cian Royal  Maternity  Charity  of  London^  Examiner  in  Midwifery 
and  Gynecology ^  Apothecaries^  HcUl^  67,  Grosvenor  Street,  w. 
C.  1892.     Hon.  Sec.  1893-4.     Editor  1894-6.     V.P.  1895-6. 

1895  tNAPiER,  Thos.  Wm.  a.,  M.D.,  M.C.,  Hon.  Surgeon  Seacomhe  Cottage 
Hospital  and  IVallasey  Dispensary,  Darlington  House,  Egremont, 
Cheshire. 

1889  tNAUMANN,  J.  C.  Francis,  M.D.Brax.,  L.R.C.P.Lond.,  M.R.CS. 
Eng.,  Physician  Italian  Hospital,  125,  Gower  Street,  w.c. 

1894  tNEATBY,  Edwin  A.,  M.D.Brux.,  L.R.C.P.Lond.,  178,  Haveistock 
Hill,  N.w. 

1891        Nedwill,  Courtney,  M.D.,  Christchurch,  Canterbury,  New  Zealand. 

L.  1886  Nelson,  Daniel  Thurber,  M.D.,  2400,  Indiana  Avenue,  Chicago, 
U.S.A. 

L.  F.F.+Netherclift,  William  Henry,  F.R.C^S.Ed.,  Piccadilly  Club, 
Piccadilly,  w. 

L.  F.F.  Neugebauer,  Franz,  M.D.,  Directeur  de  VHSpitat  Evangeli^ue, 
Lcszno,  33,  Warsaw,  Russia  (PoUnd).  V.P.  1887-9. 

F.F.  tNuTT,  William  Anthony,  L.S.A.Lond.,  Craven  House,  North- 
umberland Avenue,  w.c. 


1894  tOAKELEY,  Charles  Edward,  L.R.C.S.,  L.R.CP.Edin.,  Lydart, 
Kitto  Road,  New  Cross,  s.E. 

L.  i889tO'CALLAGHAN,  ROBERT,  L.R.C.P.,  F.R.C.S.I.,  137,  Harley  Street,  w. 

C  18913. 

1885  0*DoNNELL,  Thomas  J,,  I^K.Q.C.P.I.,  L.M.,  L.R.C.S.I.,  Surgeon- 
Major-Army,  Oorgaum,  Mysore  State,  India. 

1894  tOLiVER,  Tames,  M.D.,   M.R.C.P.Lond.,   F.R.S.EdiD.,   Physician  to 

the  Hospital  for  Women,  Soho  Square,   W.,  18,  Gordon  Square, 
w.c.  C  1896. 

1895  tOLiVER,  Franklin  Hewitt,  L.R.C.P.Lond.,  L.S.A.,  District  Sur- 

geon  Royal  Maternity   Charity  of  London,  and  District  Medical 
Officer  City  of  London  Lying-in  Hospital,  2,  Kingsland  Road,  K.E. 

1891  Oliver,  Thos.,  M.A.,  M.D.,  F.R.C.P.,  Professor  of  Physiology^ 
University  of  Durham,  Physician  Newcastle-on-Tyne  Infirmary^  7, 
Ellison  Place,  Newcastle-on-Tyne.  C.  1892*4. 


British  Gynecological  Society.  xxi. 

Elected. 

1893  OsBURNE,  Cecil  A.  P.,  F.R.C.S.Ed.,  L.R.C.P.Ed.,  The  Oaks, 
Hythe,  Kent. 

L.  1889  OsTROM,  H.  J.,  M.D.,  42,  West  48th  Street,  New  York,  U.S.  A. 

1895  tOswALD.  Henry  Robert,  M.D.Edin.,  CM.,  Barrister-ai-Lawy 
Deputy  Coroner  for  Central  and  fVesl  London  Districts^  15,  Thurloe 
Place,  S.W. 


F.F.      tPADMAN,  John,  M.R.CS.Eng.,  22,  Bloomsbury  Square,  w.c. 

L.  1888  Parkinson,  J.  Taylor,  M.D.,  Brook  View,  Crystal  Brook,  South 
Australia. 

1886  tPARSONS,  John  Inglis,  M.D.Dur.,  M.R.C.P.,  Physician  to  Out- 
patients, Chelsea  Hospital  for  Women,  3,  Queen  Street,  Mayfair,  w. 

C.  1890-2.     Hon.  Sec  1892. 

1891        Pbttbr,  Walter,  M.B.,  CM. Ed.,  Stanhope  Road,  Darlington. 

1891  Philipson,  Professor  G.  H.,  M.A.,  M.D.Cantab.,  D.CL.,  F.R.CP., 
Professor  of  Medicine,  tiniversity  of  Durham,  Senior  Physician 
Netucastle-on-Tyne  Infirmary ,  7,  Eldon  Square,  Newcastle-on- 
Tyne. 

F.F.  tPiCKETT,  Jacob,  M.D.St.  And.,L.R.CP.Edin.,L.M.,M.'R.CS.Eng., 
L.S.A.,  26,  Colville  Square,  w. 

L.  F.F.  Pinard,  Adolphe,  M.D.,  Professeur  d  la  Faculty,  Accoucheur  de 
Lariboisiire,  II,  Rue  Rocquepine,  Paris. 

1895  tPLOWMAN,  T.  A.  Barrett,  M.R.C.S.,  L.R.C.P.,  Eagle  House, 
Clapham  Common,  S.W. 

L.  1885  Polk,  William  M.,  M.D.,  Ex- President  New  York  Obstetrical  Society^ 
b*c.,  &*c,,  7,  East  Thirty-sixth  Street,  New  York,  U.S.A. 

1886  tPoPB,  Harry  Campbell,  M.D.Lond.,  F.R.CS.,  280,  Goldhawk 
Road,  Shepherd's  Bush,  \v.  C.  1890-2. 

1891  tPouLTER,  Reginald,  M.R.CS.,  L.R.C.P.,  28,  Wimpole  Street, 
Cavendish  Square,  w. 

1888  tPowELL,  Henry  William  Fitzgerald,  F.R.C.S.Edin.,  L.R.CP., 
7,  Connaught  Street,  Hyde  Park,  w.  C  1896. 

1895  Prendergast,  J.  M.  Vincent,  M.D.,  R.U.I.,  M.A.O.,  M.R.C.P. 
Lond.,  I,  Rue  d'Anjou,  Faubourg  St.  Honors,  Paris. 

F.F.  tPuRCELL,  Ferdinand  Albert,  M.D.,  M.Ch.,  R.U.I.,  M.R.CS., 
L.M.Eng.,  Surgeon  to  the  Cancer  Hospital,  Brompton,  7,  Man- 
chester Square,  w.  C.  1880-89,  1893-5. 

L.  F.F.  PuREFOY,  Richard  Dancer,  M.D.,  T.CD.,  F.R.CS.L,  Obstetric 
Surgeon  Adelaide  Hospital^  20,  Merrion  Square,  Dublin. 

C  1884-6. 

1895  tPuTSEY,  William  H.,  M.D.Dur,  M.R.CS.,  Fleet-Surgeon  {retiretl) 
R.N,,  Medical  Registrar  South  London  Hospital  for  Women,  50, 
Tyrwhitt  Road,  Brockley,  s.E. 


1887        Rae,  George  A.,  L.R.C.P.,  L.R.CS.Ed.,  i,  Outram  Terrace,  Stoke, 
Devonport. 

1894        Ramsay,  Frank  Winson,  M.D.,  B.S.Durh.,  Jesmond  Dene,  Bourne- 
mouth. 

B 


xxii.  List  of  Fellows  of  the 

Elected. 

F.F.  Rasch,  Adolphus  A.  F.,  M.D..  M.R.C.P.,  late  Physician  for  Diseases 
of  Women  and  Children  to  the  German  Hospital,  lAtndon,  Blumen- 
strasse,  5,  Hailed  Saale,  Germany.        C.  1891-3.     V.P.  1895-6. 

F.F.  Rawlings,  John  Adams,  M.R.C. P. Edin.,  M.R.C.S.Eng., /Mi^wrwif 
to  the  Swansea  Hospital^  Preswylfa,  Swansea.  C  1888-9. 

L.  1887  Rbed,  Charles  A.  L.,  M.D.,  Professor  of  Gymecology  and  Abdommal 
Surgery  at  the  Cincinnati  College  of  Medicine  and  Surgery^  and 
Surgeon  to  the  Cincinnati  Free  Surgical  Hospital  for  Womem^ 
Cincinnati,  Ohio. 

F.F.  tREEVBS,  Henry  Albert,  F.R.C.S.Edin.,  Surgeon  to  the  Hospital  for 
Women,  7,  Grosvenor  Street,  w.  C.  1884-6.     V.P.  1892-4. 

F.F.  Reid,  W.  Loudon,  M.D.Glas.,  F.F.P.S.Glas.,  Professor  of  Midmfery 
and  Diseases  of  Women  and  Children,  Anderson^ s  College^  Glasgno^ 
Physician  to  Dispensary  for  Diseases  of  Women,  Western  Infirmary^ 
7,  Royal  Crescent,  Glasgow.  C.  1888-9.     V.P.  1896. 

F.F.  tRicHARDSON,  John  Humphrey  Howard,  M.R.C.S.,  L.S.A.,  22, 
North  Street,  Wandsworth,  s.w. 

1887  Richmond,  Thomas,    L.R.C.P.E.,  L.F.P.S.G.,    2,    West    Garden 

Street,  Glasgow. 

L.  1888  RiCKETTS,  E.  S.,  M.D.,  93,  East  Fourth  Street,  Cincinnati,  Ohio, 
U.S.A. 

F.F.  tRiLEY,  James,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  L.M.,  L.S.A.,  131, 
St.  George's  Road,  South  Belgravia,  s.w. 

L.  F.F.  Roberts,  D.  Lloyd,  M.D.,  F.R.C.P.,  F.R.S.Edin.,  Obstetric 
Physician  to  the  Manchester  Royal  Infirmary,  Physician  to  St. 
Marys  Hospital  Manchester,  and  Lecturer  on  Clinical  Midwifery 
and  the  Disecues  of  Women  in  Owens  College,  ii,  St  John's  Street, 
Manchester.  C.  1884.     V.P.  1886-8. 

F.F.  tROBERTS,  Thomas,  L.S.A.Lond.,  District  Surgeon  Royal  Maternity 
Charity,  Falloden  House,  95,  Tredegar  Road,  Bow,  e. 

L.  F.F.tRoBBRTSON,  A.  Milne,  M.D.Edin.,  Gonville  House,  Roehampton,  s.w. 

1895  RoBSON,  Alfred  William,  L.R.C.P.  and  S.Ed.,  iii.  Park  Road, 
Aston,  Birmingham. 

1888  tRoBSON,  Arthur  W.  Mayo,  F.R.C.S  Eng.,  L.R.C.P.Lond.,  Prrfessor 

of  Surgery,    Yorkshire  College,   Surgeon  Leeds  General  Infirmoay^ 
7,  Park  Square,  Leeds.     Hon.  Loc.  Sec.    C.  1893-5.  V.P.  1896. 

F.F.  Roots,  William  Henry,  M.R.C.S.Eng.,  Canbury  House,  Kingston- 
on-Thames. 

L.yi885  RosEBRUGH,  John  Wellington,  M.D.,  Hamilton,  Ont,  Canada. 

L.  1888  Ross,  James  F.  W.,  M.D.,  CM.,  L.R.C.P.Lond.,  Professor  of 
Gynacology  and  AbdomineU  Surgery,  Ontario  Medical  College  for 
Women,  Gynecologist  to  Toronto  General  Hospital,  St.  MukaoTs 
Hospital,  and  St.  fohtCs  Hospital  for  Women,  481,  Sherboame 
Street,  Toronto,  Csuiada.  Hon.  Loc  Sec 

F.F.      tRouTH,  Charles  Henry  Felix,  M.D.,  M.R.C.P.,  Consulting  Pky^ 
sician  to  the  Samaritan  Free  Hospital,  52,  Montague  Square,  w. 
V.P.  1884-6  and  1896.     C  1888  &  1892-4.     Pres.  1890. 

L.  F.F.  Russell,  Logan  D.  H.,  M.D.,  M.R.C.S.,  Government  Park,  Su 
Catherine,  Jamaica. 


1895      tSAUNDERS,  Frederick  Herbert,  M.D.,  CM.Aberd.,  i,  Redclifle 
Gardens,  South  Kensington,  s.w. 
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Eleaed. 

F.F.      fSAVAGE,  Thomas,  M.D.,  M.R.CP.Lond.,  F.R.C.S.Eng.,  Professor  of 

Gynecology,  Masot^s  College,  Surgeon  Birmingham  and  Midland 

Hospital,  33,  Newhall  Street,  Birmingham. 

C.  1884-6,  1895-6.     V.P.  1889.     Pres.  1894. 

1895        Sambon,  Luigi,  M.D.,  75  Villa  Natizonale,  Rome,  Italy. 

Hon.  Loc.  Sec. 

L.  1886  Sawyer,  Edward  Warren,  M.D.,  3733,  Vincennes  Avenue,  Chicago, 
U.S.  A. 

1892  tSCHACHT,  F.  F.,  M.D.,  6.A.Caotab.,  late  Physician  to  OutPatientSy 
Chelsea  Hospital  for  Women,  168,  Earls  Court  Road,  s.w. 

Hon.  Sec.  1893-6. 

1889  tScoTT,  Alexander  Thomas,  M.R.C.S.Eng.  and  L.S.A.,  8,  Park- 
hurst  Road,  Camden  Road,  N. 

1894  tScoiT,  John,  M.D.,   M.C.,   M.A.Aber.,  249,  Upper  Brook   Street, 

Manchester. 

1895  Scott,  T.  Bodley,  L.R.C.P.Lond.,  M.R.C.S.,  Poole  Road,  Bourne- 

mouth. 

1891        Shapley,  Frank,  M.R.C.S.,  Maison  Rouge,  Sidcup,  Kent 

1895  tSHAW,  H.  C.  CosTELLO,  M.R.C.S.,  L.R.C.P.,  Shedden,  98,  Priory 
Road,  West  Hampstead,  N.w. 

1887  tSHAW,  John,  M.D.Lond.,  M.R.C.P.Lond.,  Obstetric  Physician  and 
Gynacologist,  North- West  London  Hospital,  12,  Chandos  Street,  s.w. 

C.  1888-90.     Hon.  Sec  1895-6. 

1895  fSHAW-MACKENZiB,  A.  C,  L.S.A.,  Danehurst,  3,  Barclay  Road, 
Fulham,  s.w. 

1891  tSHAW-MACKENZiB,  J.  A.,  M.D.Lond.,  late  Physician  to  Out- Patients, 
and  Pathologist  Chelsea  Hospital  for  Women,  24,  Savile  Row,  W. 

C  1893-5. 

1895  Simeon,  £.  Archibald,  L.R.C.P.  and  S.Ed.,  Palisay  House,  Mark- 
house  Road,  Walthamstow,  Essex. 

1889  tSiMPSON,  Alexander  Russell,  M.D.,  F.R.CP.Edin.,  F.F.P.S.Glas., 
F.  R.  S.  E. ,  Professor  of  Midwifery  and  Diseases  of  Women,  Edin- 
burgh University,  Physician  for  Diseases  of  Women,  Royal  In- 
firmary and  Maternity  Hospital,  52,  Queen  Street,  Edinburgh. 

V.P.  1890  I.     Pres.  1892.     C.  1893-5. 

1885  tSiNCLAiR,    William    Japp,    M.A.,    M.D.Abcrd.,     M.R.CP.Lond., 

Professor  of  Obstetrics  and  Gymecology,  Owens  College,  Physician 
to  the  Manchester  Southern  Hospital  for  Diseases  of  Women  and 
Children,  250,  Oxford  Road,  Manchester. 

C.  1887.9,  1893-4.     V.P.  1890-2. 

L.  1885  Skene,  Alexander  J.  C,  M.D.,  167,  Clinton  Street,  Brooklyn, 
N.Y.,  U.S.A. 

F.F.  tSLiMON,  William,  M.B.Glas.,  F.F.P.S.Glas.,  566,  Mile  End  Road, 
Bow,  E. 

1886  Sloan,  Samuel,  M.D.,  F.F.P.S.Glas.,  Comulting  Physician  to  the 

Glasgow  Maternity  Hospital,  5,  Somerset  Place,  Sauchiehall  Street 
West,  Glasgow.  C.  1889-91. 

L.  1887  Smart,  David,  M.B.,  B.Sc.Edin.,  Assistant  Surgeon,  Hospital  for 
Women,  Liverpool,  74,  Hartington  Road,  Liverpool. 

1^89        Smith,  Alfred  J.,  M.B.R.U.L,  M.Ch.,  M.A.O.,  Professor  of  Mid' 
wifery    and  Diseases  of    Women,    Catholic    Unizfersity,  Dublin  ^ 
Gynacologist  St,    yincent*s  Hospital,    32,   Lower   Baggot    Street, 
Dublin. 


xxiv.  List  of  Fellows  of  the 

Elected. 

1895  tSMiTH,  Ernbst  Barratt,  M.B.,  CM.Aberd.,  M.R.C.S.,  11,  Brook 
Street,  w. 

L.  F.F.tSMiTH,  E.  T.  Aydon,  L.S.A.,  Devon  Lodge,  2,  Alexandra  Road,  St. 
John's  Wood,  N.w. 

L.  F.F.tSMiTH,  Heywood,  M.A.,  M.D.,  M.R.C.P.,  18,  Harlcy  Street,  W. 

Hon.  Sec.  1884-5.    C.  1889-91.     V.P.  1892-4. 

1891  Smith,  J.  W.,  M.D.,  Balgonie  House,  Ryton-on-Tyne,  Durham. 

F.F.  tSMiTH,  Richard  T.,  M.D.,  M.R.CP.,  Physician  to  the  Hospital ftr 
tVomon,  Soho,  17,  George  Street,  Hanover  Square,  w. 

C.  1884-6.     Hon.  Sec.  i889-9a    V.P.  1891-3. 

1895  fSMiTH,  Wm.  Wilberforcb,  M.D.Heidelberg,  M.R.CP.Lond.,  14, 
Stratford  Place,  Oxford  Street,  w. 

F.F.         Smyly,  W.  JosiAH,  M.D.,  T.C.D.,  F.R.C.P.I.,  F.R.CS.I.,  Masitrof 
the  Rotunda  Hospital^  Examiner  in  Midwijfefy^  R.CP.Lf  DukHn^ 
$6,  Fitzwilliam  Square,  Dublin. 

Hon.  Loc.  Sec.    C.  1888-90.    V.P.  1892-4. 

1895  tSMYTH,  Alexander  Carson,  M.B.,  C.M.Ed.,  Lochiel,  16,  Cimven 
Park,  Harlesden,  N.w. 

F.F.  Smyth,  Brice,  B.A.,  M.B.,  M.Ch.  T.CD.,  Consulting^  PhyndMrn 
Hospital  for  Sick  Children^  Physician  Belfast  Lying-in-Hospiiai^ 
13,  College  Square,  Belfast  C.  1887-9.     VP.  1889-91. 

1893  tSMYTH,  John  Walker,  L.R.C.P.  &  S.Edin.,  13,  Colebrooke  Row. 
City  Road,  N. 

F.F.  tSPANTON,  W.  Dunnett,  F.RCS.Edin.,  Surgeon  to  the  NartM 
Staffordshire  Infirmary y  Chatterley  House,  Haoley,  StafTordshiie. 

C  1887-9.     V.P.  1890^2. 

F.F.  tSTEER,  William,  M.R.C.S.,  L.S.A.,  Medical  Superintendent^  Futkam 
Union  Infirmary^  Fulham  Palace  Road,  Hammersmith,  w. 

1889        Stekoulis,  Constantin,  M.D.,  P^ra,  Rue  Souterazi  7,  Constantinople. 

1893  tSTEPHEN,  George  Caldwell,  M.D.,  C.M.McGill,  54,  Evelyn 
Gardens,  South  Kensington,  s.w. 

1885  Stevenson,  Edmund  Sinclair,  M.D.,  F.RC.S.E.,  Cape  Towii» 

Cape  of  Good  Hope.  Hon.  Loc  Sec. 

1892  Stewart-McKay,   W.  J.,  M.B.,  M.Ch.,    B.Sc,    Australian   Clab» 

Macwain  Street,  Sydney,  New  South  Wales. 

L.  1888  Stone,  Isaac  S.,  M.D.,  2936,  Fourteenth  Street,  N.W.  Washtng;toii, 
D.C.,  U.S.A. 

1893  tSTONEY,   Ralph,   L.R.C.S.I.,    L.R.C.P.I.,   16,  Gloucester  Tensce, 

Queen's  Gate,  s.w. 

L.  1885  Strange,  Frederick  William,  M.RC.S.Eng.,  M.CP.  &S.Ootmrio, 
218,  Simcoe  Street,  Toronto. 

1886  tSTRANGE,  W.  Heath,  M.D.,  5,  Grosvenor  Street,  w. 

L.  1892  Sullivan,  W.  H.  D.,  80,  Collins  Street,  Melbourne,  Victoria. 

1895        Summers,  J.  W.,  M.D.,  Hammond,  Illinois,  U.S.A. 

Hon.  Loc  Sec 

1885  fSUNDERLAND,  SEPTIMUS,  M.D.,  M.R.C.S.,  L.RC.P.Lond.,  Pkysieimm 
to  the  Royal  HospitcUfor  Women  and  Children^  35,  Bniton  Street,  w. 

C.  1894-6. 

L.  1885  Sutton,  Rhoads  Stanbury,  M.D.,  419,  Penn  Avenue,  Pittsbaish, 
U.S.  A. 
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Elected. 

F.F.  Swain,  W.  Paul,  F.R.C.S.,  late  Surgeon  Royal  Albert  Hospital^ 
Devonportj  17,  The  Crescent,  Plymouth.  C.  1884-6. 

1893  SwANTON,  Jambs  Hutchinson,  M.D.,  M.Ch.,  &c.,  R.U. I.,  Church 
Street,  Edmonton,  Middlesex. 

F.F.  SwAYNB,  Joseph  Griffiths,  M.D.Lond.,  Consultintc  Physician- 
Accoucheur  Bristol  General  Hospital^  74,  Pembroke  Road,  Clifton, 
Bristol.  V.P.  1886-8. 

L.  1888  SwEETNAM,  Leslie  Matthew,  M.D.,  Toronto,  Canada. 

L.  F.F.  Tait,  Lawson,  F.R.C.S.,  Consulting  Surgeon  to  the  Birmingham 
and  Midland  Hospital  for  IVofnen,  Peterbruok,  King's  Heath, 
Birmingham.  V.P.  1884-5.     ^'cs.  1886.     C.  1887-9. 

L.  F.F.  Tayler,  William  Henry,  M.D.  St.  And.,  M.R.C.S.Eng.,  care  of  Dr. 
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